_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12859 CERTIFICATE OF DEATH moron 


ts 
4 = - 1 bake eel ok 2. Mar oe (Where deceased lived. If institution: Residence before odmission) 
Bo ° " °. b. COUNT a 
52 PRINCE GEORGES MARYLAND MARYLAND ‘PRINCE GEORGES 
G b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
‘i RURAL ond give nearest town) 

q CHILLUM 10 yrs. A CHILLUM 

= d oninsiutign, {1 not in hospitol, give street oddress) 4d STREET ADDRESS e Ee 

S 408 LEGATION ROAD 1408 LEGATION ROAD ves No) 

5 3. NAME OF First Middle lost 4, OATE Month Day Yeor 

= OECEASEO OF 

3 {Type or print) THEODORE WILLI AL DER DEATH NOV. 25 19 58 

3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH ’. rey HEU MOPR I TEAR IF NO ans 

ost _birthdoy} Month: in 
Py MALE WHITE —|winoweo}) pivorceot] | 12/19/86 ie ee [a M 
iN : 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< v 
ge during most of working life, even if retired) * 
& chee ase lling & Lumber Co4| WASHINGTON, D.C. U.S.A. 
if } 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_/ {JOHN S, ALEXANDER MATILDA HILLARY 
IE Was. DECEASEDEVER WN U.S. gees yeh 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
in erento) I yan ie wat Garba of Varia " 
78-03-6234 s Leo P, Darr, 1408 Legation Rd., Chillum, Md, 


INTERVAL BETWEEN 
ODKET EAT! 


Then please remove car! 


18. CAUSE OF DEATH [Enter only one coure peraige for (a), Jb oF, J 
PART |. DEATH WAS CAUSED BY: a Aanbeste trad me 
. IMMEDIATE CAUSE (0 


uf DUE TO 


Conditions, if ony, which (bh. 

Gove rise to immediote : 

couse (o}, stoting the under ( OVE TO ; . : 
lying couse lost to) 4tin = aad Acta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofler death: Page 4 
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ou 3 tary I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. W z 
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3 5 3 a 
Bes = [ 200. ACCIDENT WAS UNDERLYING Q_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
25 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
65 & |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, form, 120F. (Cliy or town) (County) (Stole) 
33 ry Hour a.m. While __ Not while foshery aurea! Mey Daese aus 
2 4 2 p.m. 19 Jot work [7] ot work j 
SG 
= 3 21. | certify that | joo the deceosed fram... AJ/G______ » WD s2, Le 2 , 1912_,that | last saw the deceased 
2.2 . ’ 
35 alive on___. YR pee = |... and thét death accurred a Gio $ ZM, fram the causes and an the date stated obove. 
z 7 
: SS (Sirget, city,or lown, Ti), DATE NED 
mets actual TH L—- Ly Due : YASS 
23s SIGNATOR WED, gach fhe ag alg Ne OL, . ee 
£aRe CAD TZ DT. 
An PHYSICIAN‘ 
222 2 NAME type) FRANCIS X. RICHARDSON A es Pee eee eS 
a8 es bs Ro. A Se Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
~5 Bo EMOVAL (Speci 
ae Se BURIA 11/29/58 CEDAR HILL CEMETERY PRINCE GEO. COUNTY, MD. 
is 


R. isi IRECTOR'S Iie THR NC MPR SPRING, MD Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vem 3iss? a, A pee a * * |oareNOV 2 8 '58 Clithan Fens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
42808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12795 


a 


Hy &¢§ Reg. Dist. No. 

D = 

£3 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where geceated liyed. If institution, Revidence before admission) 
g2 5 ; °. ial 780 ©. STATE 9 b. COUNTY 

Be ~ MARYLAND V\ anion +t i pie’ 

232 W \ b. CITY aes OWN Nw aioe corporate ly. write RUR ¢. LENGTH QF STAY IN Ib ¢. CITY OR TOWN ie ide corporate limits, write R RAL give neorest town) 

& o. “— f ‘ 

He 4 / x 

gs ase anes tee OR INSFALTION (HF natin hespitel, give street adres) |. STRE roe ss «1S RESIDENCE 
“¥ ON A FARM? 
ae iy. LE LO ves () No a 


J 
3 Ree bo aad 4 the Month Yeor 
z Sie sre Lbrteag A = —_ __ 


ere MARRIED [SELNEVER MARRIED ole. en OF a TAGE vem HF UNDER 24 HRS. 
Months | Doys | Hours | Min, 
wipoweo[] _—pivorceo (] pe Gp = /4/, r. 
00, = JAL OCCUPATION Give Whde done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE o foreign cou dé 2, CITIZEN OF WHAT COUNTRY? 
ducitg most of glite, even if retired) 
LUMA ancl 
13. EATHBR'S NAME 7 v4. H. MON 5 MAID 
LW oI Tei “ad (ne re 
TS, WAS DECEASED EVER IN U. S. ARMED FORGES? [16, SOCIAL SECURITY NO. [17. INFO P ‘Address 


Uo 4 -07-F900 end anne adlabyeo do tp 2—- 


La] 


File pages 1 ond 2 with the registror price tc] 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
h form PM3. Poge 5 moy be retained for your files. 


[iB. CAUSE OF DEATH [Enler only one cause per fine for (a), (b), and (c), INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE te) 
980. 
/ Ae DUE TO c 
Conditions, if ony, which 


gove rise to immediote coure 3 y ) 
(0), stoting the underlying( OVE TO we AA 
couse lost. (es i / 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART (ell I9. WAS AUTORSY 
ves NoO 
20a, EXTERNAL CAUSE WAS ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of oe in ory A Pon pF 7, 
BRiWARY [kor CONTRIBUTING C1 U Way 
Ae ¢ mts aol COW thins = 


206. TIME OF INJURY Month, Day, Year ‘T20d. INJURY OCCURRED {2Ce. PLACE OF INJURY ioe form, 7 Aty oF tp Wa county} i 
not om White _/ Not while factory, greet, officg bidg., etc.) 
a. pm. = 7 -_19 5B [ot work BY ot work OO] XX pA ppt : Wr ae 


2i.t ail that | taak charge of the remains described abave, held an Autapsy RZ, gree bf. Inquiry“, and ae that 
death resulted fram: Natural causes [], Accident f. Suicide [], Homicide [], Undetermined cause [7]. 
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IR: Page 3 should be used os o buriol-transit permit, 


ef Medicol Exominer’s Office olong wit! 


Mp 


A f 
ACTUAL la) 4, aa DATE SIGNED 
Sonate tt fan ). ST akan ae Saelak ae ale et h S| 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


[4 
eae 
oes had ¢ 
$s z 23 3 i ASSISTANT MEDICAL EXAMINER [_] Po 
2388 mas oN To Macone 4 Maj enmmocneumap, — //-/O-IF 
eiar Te. BURIAL Geetha 2b, DATE THEREOF Tc. NAME OF CEMETERY ORCRENIATRAY 2d, LOCATION (City, town, or county) (Stote) 
e585 B REMOVAL Gpecinn Arli Virrini 

4 urial Nov 12, 1958 jArlington National Arlington irginia 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) : " NOV 1 4°58 Te 
5M 9/55 NY as 's Sons Hyattsville, Md. DATE! *&! Cnthur £ $e, 
(Ee REE SU) EE i ae ee ees 
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hed for use os the burial-tron: 
tror prior to Burial, cremation, or removol, ond in ony even! within 72 hours ofter death. 


may be retained by the hospitol or ottendin: 


TO FUNERAL DIRECT. 
poge 3 shauld be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pat 
the regis! 


VS AIS (4) 
15M 10/57 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “4 : Bs 
12809 CERTIFICATE OF DEATH 12795 


Reg. Dist. No. 
1}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
e COUNTY “Prince George marviano || ° STATE Maryland bcounty Prince George 
b. EAR Ck eL eitlN LRSM ee PeGD limits, write ¢. LENGTH OF STAY IN Ib c. CITY RONEN! (lf oe corporote limits, write RURAL ond give neares! lown) 
aptrol Hets . ai,Capitol Heights, 
d. NAME OF HOSPITAL [If not in hospitol, give street address} , & STREET ADDRESS e. IS RESIDENCE 
SeOL rst. {5801 F st. vs) NO 
3. NAME OF First Middle lost 4. DATE Month Yeor 
Oiearorreriel Frank Antonio oe, Nov. oe 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [>} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
male white ico weoiG pivoRceo [] 27- Aug Z 1891 q pial Months} Doys | Hours Min. 
Wo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
h during most of working life, even if retired) - he Italy U " Ss “4 A 4 
ad hat concession at |Statler Hotelin [Ee eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fo” Mmenvee "1 Q12-2y-25¢A Mary Antonio 5801 F St. Cap. Hgts . Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond 
PART I, DEATH WAS CAUSED BY: “ = 
199 IMMEDIATE CAUSE (0). 
G9 


* DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which b 
Qove rise to immediote eo 
couse (0), stoting the under. { DUE TO 
lying couse lost. © 
Part MI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS auTOrsY 
yes [} NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
iow 6 While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 Jot work [1] of work [J 1 


i 
2.1 hin. the deceased fram _/Z, 4 WFP, to tt [psf ae ; 19.2 thot | last saw the deceased 


alive on_Z¢ %.. ?, WHE , and that death accurred ot 2.30 2M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) ATE SIGNED 
y, 


Mite Ate, 2 COL wo LELG KAS, LM. Wark Ce LYAYS 
eA ky 77 Caglter LELOR. St LAM WA DL « 


NAME (Type! 4 
To. ay Sc aa 72b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
4 : 
BUS SS 26 Nov. '5B Mt. Olivet Cem. Wash. DCs 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY ReGisrRar ‘Dab. mea SS Ra 
Lee Funera 1 Home 4 & Mass av. N. Hoar NOV2 8° nha 2. 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12” 99 


42810 dni ee EAS CERTIFICATE OF DEATH 
mG237 l-7=59 et 


F@R ST. Reg. Dist. No. ad 
HEALTH BEPT. ‘Ne PLACE OF | DEA TH. 2. USUAL RESIDENCE (Where deceosed lived. It institution: Retidence before Taniition ‘ 
282 «county Prince George's marviano || 2 STEMary land v.couryPrince George's 

° —e B. CITY OR TOWN | cutie cerporate nin, ote nueat c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouside corporote timity, write RURAL ond give neorest town) 

FNS est oo 
Riverdale, Md transient 4 Riverdale Md. 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hespitot, give stree? address) | d. STREET ADDRESS r IS RESIDENCE” 
Any 
“© | Baltimore & Ohio R.R. Tracks _ E {4804 Tuckerman St __ ___|ves No Ba 
3. NAME OF First Middle lost 4 DATE ‘Month Dey Yeor . 
(Type or print) ELIZABETH ROSE BALINOVIC DEATH November 225 


3. SEX 6. COLOR OR RACE |7. MARRIEDIESE NEVER MARRIED [CJ] 8. DATE OF BIRTH 9. AGE (in peor 


female jwhite — |woowc) oworceoqy | Jan 7, 1907 BRET nn 


100. USUAL OCCUPATION (Give kin TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign “counitry) 
during most of working li i 
Housewife own home Pennsylvania __ 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY? 


US A_ 


File pages 1 ond 2 with the Stote Board 


priar ta buriot, crematian, or removal, ond in any evenf within 72 hours ofter deoth. 


Andrew Burless _ Pet —- Mary _Budner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en ne, a7 wtknown) Aaa oplice or sicles' 6 easvice 
| no $3199 [Peter Balinovic Riverdale, Md. , 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}.] INTEPVAL BETWEEN, 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
5D ES 0 —_Homorphage—and—shock — — —— - - 
; x DUE TO 

Conditions, if ony, which w Trauma, multiple and severe 
gove rise lo immediote coure 
{0}, stoling the underlying 
couse lo, te 


ted within 24 hours ofter death. If ony deloy is necessary, pleas 


writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 


DUE TO 


iner’s Office clong with form PM3. Page 5 may be retained for 


Page 3 shau!d be used 03 o burial-tronsit permit. 


© 
By 
& 
2 
3 
Zink = = 
tee é PART IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
i he zs PERFORMEO? 
2 3 3 - ves(] No) 
erg 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) a 
S28 PRIMARY $8) of CONTRIBUTING L) 
BBs & [cause ATH. Struck by passenger train 
< ca a —— 
Fa 2 & | 20c, TIME OF INJURY Menth, Doy. Yeor ‘20d, INJURY OCCURRED, 206. eds OF ee oo form, 1206. {City or 1 town) (County) (State) 
ets 5 eae Wail No! whit joclary, street, office etc.) | 
Soe /@ 1218.19 jon 11/21/58, ot work (J ee H Md 
Zee 
= ° 21. V certify thot | took chorge of the remains described obove, held on Autopsy ["], Inspection [J], Inquiry ££), ond in my 
A oe opinion death resulted from: Naturol causes [], Accident KJ, Suicide [], Homicide [], Undetermined manner [] 
oo 

S 26° ( DATE SIGNED 
2S 3e ACTUAL J — 
B55 : : 4 Onan OU Wea GAL ~~. p, CHIEF MEDICAL EXAMINER o 
Se ee oy ASSISTANT MEDICAL EXAMINER [7] 

22a: EXAMINER D John T. Malon 
popes NAME (Type) ee ee oe DEPUTY MEDICAL EXAMINER Ek November 22, 1958 

= 3 = 
Boeee Fe. BURIAL, CREMATION, |22b. DATE THEREOF “OF CEMETERY OF ¢ EMATORY Tid LOCATION (City, town, or county) Stote) a 
afs2 Rucad (Specity) 
Silty f-D 4 5g 
eK - SECTOR _ 

Baasal) FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 2ab. REGISTRAR'S TURE 

VS. AISME 6 ‘98 mp Sil 
muy Oat re eve hs are NOV 2 a7 es eS 


INSTRUCTIONS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12800 


2 12860 CERTIFICATE OF DEATH oF ie 


——— es os 
1. PLACE LL. 2. USUAL RESIDENCE (HOME) OF PL Db 
COUNTY CE Or MARYLAND STATE a Bes COUNTY a. ee Gin 


) 


of this 


ae 
Na 


CITY outside corporele limits, write RURAL TENGTH OF STAY CITY [Woulside corporete limits, wate RURAL and give nesred son 
OR and give nearest tow {in this place) OR 
"0w Yd <a KO" HAPIEL [FO IO 
al OR STREET OF rel give location) 
A INSTITUTION OR eo ‘ADDRESS 
STREET ADDRESS Ae A; Cz Lan * 2D at al Ce 


4. ‘DATE (Month) 
or 
DeaTH /, 


3, NAME oy 
DECEASED 
{Type or Print) 


a, 7 Widde) 


in by the funeral director, the third eer 


3. SEK & COLOR OR 7. SINGLE, MARRIED, DATE J. AGE last birthday [_IF UNDER 1 YEAR {IF UNDER 24 HRS. 
- ACE IDOWED, DIVORCED, Monihs | "Bivaacil Stour nie. 
ia Cok (Speci) a. c b- 2O-/ l?7 Sse | aR | aaa SE = 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. 1, BIRTHPYACE (Ste or foreign country) 12, CITIZEN OF WHAT 
Bas one deriva mod of working life, even if ‘OR INDUSTRY . COUNTRY? 
= ret 
E ALE, WAS ALL oN, DG 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
=. J ZL q j~ “y al - A (2 ETL Py, / pom 
Fi a el VAEAL L ALIA KRM L= “as 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
I les, no, of unk.) | (If Yas, give war or dates of sarvica) 
re | 8, MEDICAL CERTIFICATION = =) INTERVAL 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


ae 
“Af MMeDtaTe cause (A) toe fein’ A La A A-€ | Zeer 
z r 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(9 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v7 La am Q at 
TO THE DEATH BUT NOT RELATED TO THE Comjaod Lite / o- Lack Vara tee, Tae chee 


DISEASE OR CONDITION CAUSING DEATH. 


jetached for use as a burial tran 
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, 19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
——— 

) - ves [} no (} 

ERECT RTC AlSS OF Be | Bib, ace ene ih Poa, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

oO JURY sireet;bifice bidg., atc.) 
(l€ EITHER, NOTIFY MES EXAMINER} pot a 
Zid. TIME OF INJURY (Month) (Dey) (Yaer)” (Hour) | 2s, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 
ile ——_—— 
M, at wi at atch | 
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—— TO FUNERAL DIRE 


4 19... has 18, 5 19..2.0%5 that I last saw the deceased 


Ae, from the causes and on the date staled above. 
> Chie 8 (Street, clty, town, stete) DATE SIGNED 


2 arb bigna, Wi (1)- 1-5 


alive on... 7 Oe oh . and that death occurred at. 


IGNATURE 


22. I hereby yp that | attended the deceased from. 


E AlasPtiein MD. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be di 


YS AISC 1-55 10M— 


TO ATTENDING P 
The bottom copy mi 


Pa Pet Cuan, ONE THEREOF LOCATION (City, town, of coun {Stete} 
“ Burial 11/5/58 St, Mary's Cemetery Unper Mer vero, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE R 

yA [eat ee SS et ad Femi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8 4 
42811 - CERTIFICATE OF DEATH «128 


Reg. Dist. No. 


1 wae 2. Ua ee ts (Where deceosed lived. If institution: Residence before odmission) 
o. b. COUNTY 
MARYLAND: 
ao Bai gions 3 cl Prince George 


b. CITY OR TOWN (if oui 0 corporote limits, write | ¢. LENGTH OF STAY IN Ib 


imits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


c. CITY OR TOWN (If outside corporok 


~— 


24 hours after death: Poge 4 


= heve h min Hiya g 
ee “4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
— way OR INSTITUTION ON A FARM? 
a5]! | prince Georg 3808 rE remy 
£6 3. NAME OF lost 4. OATE Month Doy Yeor 
g= DECEASED 4 OF a i 
25 ‘ype or prin j i 
<. ies us N 
Ese Ey 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
ris lost biryhdoy) 
eae ae White _|wooweode DIVORCED @® 2-607 5 ys. 
2 — & : Wa. USUAL OCCUPATION (Give kind of work done] 10b. XIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
> é 
g 88s during most of 4 ay lite, even if retired) ° C) 
3 Res KA %, rode o You. t O23 
2 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ = 
© 838% R hwo yh 2 
5. «fee PV tN ¥ S71) 
cs 3 g "2 1S. WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
= a a el a ag 3 oo > 
Bat $f ae wee is 
B £8t 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond {c).] “ IRTERVAL BETWEEN 
ee 4 
3s 207 PART |. DEATH WAS CAUSED 8Y: 9 ACC) p> g i aah aoe 
2 : Ped a IMMEDIATE CAUSE (0) bes oot 7 
3 see a OX DUE TO 
£ Ben Conditions, if ony, whi 
z y, which bh 
s ge 5 gove rise to immediote : 
5 eee couse (0), stoting the under. {| OVE TO 
2 § Z oe tying couse lost. e) =" 
388 6 v7 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
ard B i fy o PERFORMED? 
ee = 9 & e 
fue | ves nog 
2£asco U 
= rs of 
Fores = | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
ee@n © = 
Zeiz: |B |esmuneme anaes eam 
<5 =? g ) 
2sses & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 120F 1 20F. (Cily or town) (County) {Store} 
= oon 3 2 2 Hour 0, m, bs eres Oo Not st foctory, street, office bldg., etc.} 
RabELS = Pom, lot work [-] ot wor t 
OC aene , - 
$os< 21. | certify that | attended the deceased fram.__¢/___7 (eee » WER er fale , WAXT..that | lost saw the deceased 
a 2ee 
Ze alive an___/} = a i. AS. os, and thot death occurred ot. 3 3)t te the causes and on the date stated above 
e a . “th (Street, Or, oF town, stote) DATE SIGNED. 
4565 ° AL 
xpess ; SIGNATURI DY cacy eens ems fe Te Onna ee AOA Oe, aes Bey é 
Ofara / 
22585 ! PHYSICIAN'S 
<oaee NAME 
Seaze (ype)_Drs ———- 
Fae ce ee eae JEST se et ee 
= 3 
‘34 a 2 a a Ne. ME QF CEMETER' Kor CREMATORY,. aa ee (Git 
x52 Pe 
0 Fo %= eat ies van @ Biv! A AoA 
kes a sm Erar RB R bY {Sais ‘24b. REGISTRARS SIGNATURI 
VS ANS (4) ROVE ‘58 a ae 
15M 10/57 DAT Conon Sass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE | {Where deceased lived. If ins 


+ FOR STA’ 
ALTH DEPT. 


= 
taal 


ft 1, PLACE OF DEATH 
0. COUNTY 


ee q ©. STATE b. COUNTY 
ears g Prince Georges ba ed Maryland _“""__—Pre Geos 2 
4 , ii B. CATY OR TOWN Ut ound covprt i,m RUEA ©. LENGTH OF STAYIN Tb [I ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ae } ‘ond give mares! down) : 
Es a rattsville _| 8 years le Hyattsville i.e 
gs ss a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS «IS RESIDENCE 
ero O ‘ 
2338 5011 38th Avenue 5011 abt . _Avenue ves Q)_No bg 
Ree 3% 3. NAME OF a 7 iii wate. ey DATE Month Doymi & Yorgi 
e2 258 , 
Seats Greg) George Thames Bielonis beaTH = NoVe 2] 19 58 
5 , RE CS 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE |In yeors ast 2 TYEAR 1F UNDER 24t HES. 
= Bee too Say) Months | Days | Hours | Min. 
“oO ere Male white = |wioowro(] —_—opivorceo () 12-19-09 ws. 

vv o — —--— — - 
€ 5 a oy = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF “BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTKY? 
$e ain me most lite, even if retired) Lekiaaeite en 
sc%—f/ g¢ \ ecnanic UtOMO e ew Or eae. * _USA 
$3 33 SL ja ratier’s Name 14, MOTHER'S MAIDEN NAME 

Bz oF ad 
gee 83 N George Bielonis MANY SMASOUCLe | FL ee 
feces 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrens 
a oO oe e (Yea, re, eo unknown)  Goter of service) 
£438 Yes | 2 188-09-1381 | Mary Bielonis; same address as # 2. e 
EES LEE PAE ROA 3 =o 9 ___ 
genes 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).]_ ONEEY AND Otay 

Esse PART I, DEATH WAS CAUSED BY: , 
Beere % IMMEDIATE CAUSE (oy __ ASPhyxia b. =| 
g£ 25% e STO DUE TO 
ee 
Bios 3 Conditions, if ony. which Carbon monoxide poisoning 

oie gove rise to immediate couse € = a a ¥ 
 cupke 3: (0), stoting the underlying( PUE TO 
3. 5 pie couse lost. to = _ eas Se a —_ a 
* tg if 32 6 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] #9. WAS AuTorsy = 
£550 a a 
Se oe O ys) Noe 
cise ped 
ezalee 3 : * 3 ha: = 
= eg 3° i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18) 
Sesze B {cate oPbeann, NSO Asphyxia due to inhalation of fumes from automobile 
oot" Vv i e 
2e22 = = 
FE Fa55 3 [acc TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
efbse 2 Mr om 29 ae 5B [ities beth foctory, street, office bldg. ee. 
ZPeod ICs maf pal ot work [7] ot work re 
J x — —s rs * " . . 
z sen 2. aa that | took charge of the remains described abave, held an Autopsy [_], Inspectian J, Inquiry [J]. and in my 
* a apinian deoth resulted fram: Natural causes [_], Accident [], Suicide [[], Homicide (J, Undetermined manner £8 
a fo 
abu? 
ge ef ACTUAL DATE SIGNED 
Bisse ACTUAL ). wip, CHIEF MEDICAL EXAMINER [] 
2 aie ) ASSISTANT MEDICAL EXAMINER [C] 

a = Nit 

E = S é 3 John T. Maloney, M.D. DEPUTY MEDICAL EXAMINERS November _ 225 _1958 

Ms Sik ee Lt 
Boess To. BURIAL, CREMATION, | 72. DATE THEREOF ic. NAME OF CEMETERY OR SKRIOAIORY Tid. LOCATION (City, town, or county) {Stote) 
a esky pacify] Z ., 
0°05 Burial ov 25, 1958 | Arlington National Arlington Va. = 22 
ag al 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 

1 Al . 

pcs F, Gasch's Sons Hyattsville Md. Da 2 6 '58 Onthun £ Paws 


Pages 1 and 2 shou! 


ter deoth. 


Then pleose remove carbon papers. 


permit. 


fter this certificate has been signed by the ottending physician ond completely filled in by the fi 
|, cremotian, or remaval, ond in ony event within 72 


ied for use as the burial-tran: 


*: 


page 3 should be d! 
the registror prior to 
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TO FUNERAL DIRECT 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12812 CERTIFICATE OF DEATH neg, Din, nL OU 


1, PLACE OF DEATH 2. USUAL i ENCE (Where deceased lived. If institution: Residence before odmission) ' 
county Prince George's masviano || > STATE Maryland b.counyPrince George's 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Cheverly Md /&% College Park, Maryland. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | y STREET ADDRESS. ©. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
ince Georges General Hospi 691] Carleton Terrace 
4. DATE Month Doy 


‘ Middle 5 
DECEASED GLADYS GARCIA BOLLINGER” OF a Nov’ 15, 


3. NAME OF First 
(Type or print) 


5. SEX 4. COLOR OR RACE |?. MARRIED [ISNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘ t bitthdoy) Pen : 
female white |wiooweQ pivorceo ] Pune 18, 1897 et en ge Ee aa a 


10a. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE (State or foreign country) I" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 2 . . 
, Public school Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank King Savilla ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT dress 
f 


{ex no, or unkown) | (Wt yen give wor or dates of sevice] hilip H Bollinger College Park, Md. 
lr _no_ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b).,@nd ()-} 7] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 4 eA H 
mi IMMEDIATE CAUSE (o) oe) 
/ A DUE TO 


Conditions, if ony, which to 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 


PERFORMED? 

yess} not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i EE as = 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, } 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while teatongtioemteainee, Sa AT 
p.m. 19 fot work [} ot work (J 


: 
2). I certify that | attended the deceased from_Lp A wis 19 _DD, to/ pen 5, 194__ Aor | last saw the deceased 


_S. ond that deoth occurred ot. -»-M, from the causes ond on the date stoted above. 
: , city oF town, stote) DATE SIGNED 


andl tA MIS & 


Hie ghd Leonard Hays _ Hyattsville, Md. 


Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify; 
Burial ov_17, 1958 Fort Lincoln Cemete Colmar Manor, Md 


PENAROP OSE nyatddPine, vorylana.|M eon mam [renege 
wal 


MEDICAL CERTIFICATION 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 é Ong 
12813 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 


Reg. Dist. No. 


It institution, ®ysidence Bien Sinan 


. COUNTY 
ea ae ve nearest town). 
& 


lived. 


2, USUAL RES! Wee. dece 
©. STATE 


MARYLAND 


¢. CITY Wa 


\ [eave 
) paptre 


d. E OF HOSPITAL OF STITUBON (If natin hospitol, give street address) @. 1S RESIDENCE 
99 > ‘ ON A FARM? 
7 Daan tds ? ves nox 
a = ie = 
3.N First Mil 4. DATE Month 
DectASED Ue ‘on Day 


Yeor 
(Type or print) DEATH td. = a = 15y 


ce Eom, 6 antl R RACE ee NEVER MARRIED [-]| 8. DATE OF ae 9. AGE (in veo [IFUNDER nee TF UNDER 24 LiRS. 
font wy Months Hours | Min. 
ee pivorced [] - YL 
‘ind p Viphishal done! | he OF BUSINESS OR INDUSTRY | 11. Lh (Slote or forgign country) 2. tee OF WHAT Po Sopp 


1) FATHER ae "Tia. MOTHER'S 
wh WAS DECEASED EVER IN J antl FORCES? [16 SOCIAL SECURITY NO. [17. pe 
{Yee Kare i HC yes teste oy date oh Vari) iy 


18. CAUSE OF DEATH [Enter anly one cause per line ia c , tb), al ©.) ee 


PART 1. DEATH WAS CAUSED BY: 


File pages 1 and 2 with the Stote Board 


event within 72 hovrs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
/ oe is DUE TO 


Conditions, if ony, which (o. 

Gove rie to immediate couse — 
(@), staling the underlying 
cove lost, 0 @ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED DIO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ire ee. AUTOPSY 


RFORMED?. 


eSB OD 


20b. DESCRIBE 7 INJU hoe ee i pl in Pgrt 1 or Port If of item 18.) 
ee sd 2 
2 pevrA' kG davale= abook L, by Arobhe “SA 
(State) 


Month, Doy, Yeor, vod od of D a LACE OF pet es. form, 4 20F. ily OF toyn) 


H 
Hor re Not while, office bldg., etc.) | 
of work [] ot work 


certify that | tock charge of the remains described abov 


200. EXTERNAL CAUSE WAS 
PRIMARY ie or CONTRIBUTING 1) 
CAUSE ‘ATH. 


‘0c, TIME OF INJURY 
Hour ¢. m. 


writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral direct, 
to the Chief Medicol Examiner's Office along with form PM3. Page 5 may be retained for yo 


Page 3 should be used a3 @ burial-transit permit. 


utopsy Inspection i Inquiry [J], and in my 


opinion death resulted fram: Natural causes Ej. Accident is Suicide im Homicide [[], Undetermined manner [7] 


5 


ar its designated agent, priar to burial, cremation, ar removal, and in 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any deloy MC hecansary. please 


(=) 
g 
S28 ACTUAL DATE SIGNED 
soe Cat np, CHIEF MEDICAL EXAMINER [7] 
é Sz ASSISTANT MEDICAL EXAMINER [-] 
2 
Per DEPUTY MEDICAL ee /, fz rae ae 
£3 Z — = 
32% RIAL CREMATION, | ay, ye THER] f7 r CREMATO} VG. (City, town, oF county) (Stote) 
G4 ee 

326 Cf” 

Z 23, ES feo. Va BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE = 
AISME 2 W 

5M 2/57 Yy, E 258 
= = sate tad = = 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12796 CERTIFICATE OF DEATH ney. dist, nL OUD 


sz 
3 - 7 eA reat es SRUAR RESIDENCE {Where deceosed lived. f institution: Residence before admission) 
£3 . Prince George's marviano |} ° "Maryland b coun’ Prince George's 
q i b. BECe re (IF outside corporote limits, weite jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
v TURAL ons aive neores! town} ies Hyattsville Md. 
8 d. NAME OF HOSPITAL {If nat in hospital, give street address) / 9. STREET ADDRESS e. IS RESIDENCE 
*~ rn OR INSTITUTION . f ON A FARM? 
BS 53235 Greenway Drive 5323 Greenway Drive yes () Nom] 
5 3. NAME OF First Middle lost ‘4. DATE Month Dey Yeor 
- DECEASED 5 OF 
3 {Type or print) Beatrice Bruno path §=©0November 13, 19 38- 
e IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors 
" 1884 131 birthday} 
z " white wipowen pivorceo(] | Jan 3l, 4 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COLINTRY? 


during most of working life, even if retired) 
J Housewife own home Italy Italy 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Bevalaque Anna ? 
\s. WAS DECEASED EVER IN U. S. ARMED. Sheen 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen. no. or known) 4 0 yeh, Give be or es of ar , 
ena none Rose Bruno Hyattsville Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for {g}, {b), ond (of 
{/ 


PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) 


™ DUE TO 


INTERVAL BETWEEN 
Opper AND DEATH 


Then please remove carban papers. 


Conditions, if ony. which o 
gave rise to immediate 
cause (a), stoting the under: 
tying couse lost. {c) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS AUTOPSY 


PERFORMED? 
ves(] Nol] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) {County} {Stote) 
pore Porm While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work ' 


Ee 
a 


e) 


MEDICAL CERTIFICATION: 


|, cremation, ar remavol, ond in any event within 72 haurs after d 
et 


° 
= 
> 
z) 
«= 
2 
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a4 
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ed far use as the burial-tran 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


alive an___{_. 
2 ' ADDRESS-{S1EET City ovforf, stot) ATE SIGNED 
De 5 ACTUAL 71 dr. ‘ 
es & / SIGNATURE] LAPS H.. pad MP 22S ~ he 8 4A. tt ky 
az é 
ggis Hea Les Dr. Leonard Hays yattsville, Maryland. 
2 Gs YI = 
Pad SS SS a id 
2° 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘1 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stove 
as REMOVAL {Specify) 5 . iY . ye 
dz se = ov 15; 1958 | Mt Olivet Cemetery Washington D. C, 
. © 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) 


1SM 10/57 oatOY 1 7 '58 Cinthug 2 Pina 


=A 


ot 
Pages 1 ond 2 shoul 


d completely filled in by the f 


hysicion on: 
Then please remove carbon papers. 


ing p' 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ed by the attend 


jires 
ign 


transit permit. 


iol 


The low requi 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO, 


fter this certificote has been s 


id far use os the buri 


rial, cremation, ar removal, ond in ony event within 72 hours ofter + 


w: 


the registrar prior ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should be d 


VS ANS (4) 
15M 10/57 


director, 
ed with 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2806 ei 
12814 CERTIFICATE OF DEATH é 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. SepM MARYLAND a. STATE b. COUNTY, 
ese Maryland —_________Erince georges __ 
b. CITY OR TOWN (If aulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2/7 
heverly = D a) Hit 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Yes [] NO 
Day Year 


19 
IF UNDER 24 HRS. 
Min, 


First 


{Type ar print) 


em Oe 
5. SEX 9. AGE {In years |IF UNDER 1 YEAR) 


lost birthday) 
yes. 


6. COLOR OR RACE * MARRIED {-] NEVER MARRIED [[] | 8- DATE OF BIRTH 


White |Wicowen fa) Divorced [] 3-1 
Wa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY z BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
ae mast af working life, even if retired) 


ired Railway Express Italy U.S.f. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mike Bruzzese Concetta Zur jolo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tes, no. oF untaown} Ut yes, give wor or dotes of vervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). t- 
PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a. 
SS) DUE TO - 
Canditions, if any, which ra ras 7 


16. SOCIAL SECURITY NO i TNFORPAANT Address 


Michael J. Bruzzese 805 48th A ve. 


INTERVAL BETWEEN 


ONSET ty CA 


/ 


gove rise lo immediate 
cause (a), stating the under. ( CUETO 
tying couse lost @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


PERFORMED? 
ves (J No fg 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part Il of item 18.| 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form. | 20f. (City or tawn) (County) (State) 
Gur Mat bets Nati foctory, street, office bldg., Sah 
aa 1 lela [el] cugeur sal 
21. | certify that | pine Me <a Breve 4 . WZ tod Gas. ZN that | last saw the deceased 
alive on pater f, 12" 9 ___, and that death nites at. _M, fram the causes ond an the date stated abave. 


Act ADDRESS (Sireet, city or tawn, stote) FE SIGNED 
ote SP ae a vA ry t Casadenad re Up). AE 
fee Oe te, tt 


paar 71 PA Aa A? PO aaa Te i 4 
‘2c. NAME OF CEMETERY OR CREMATORY . ION (City. town, ar county) (State) 
No Ft. Lincoln B¥adensburg Ma 
2. Pees DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pareNOV 1 2 '58 Clittun §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q 
£2794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =“ 2807 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Retidence before odmission) 
5 @. COUNTY 
$8.2 Prince Georges marviano || ° S4"’Maryland + COUNT ince Georges 
3 ee : : a 
=a i b. CITY OR TOWN 111 ouride corporate firmity, write RURAL . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporale limits, wrile RURAL ond give neorest town) 
S ond give negrest town) bi 
[a College Park 3 months (College Park 
sy a — —- —— 
35 3 z d. NAME OF HOSPITAL OR INSTITUTION {if not in haspilol, give stree! oddress) , d. STREET ADDRESS e. one eae 
cape. 8914 Baltimore Avenue ‘8914 Baltimore Avenue ves) NO 
Ske Se = = SS ee ee eg 
BEsSR 3. NAME OF Fiest Middle low 4. DATE Month Doy Yeor 
Sy eee {Type or print TAPLEY WILLIAM BRYANT orary ~November lst, ip 58 
mE oe = = a ames Secale = 
vn Be 7 5, SEX 6. COLOR OR RACE |7- MARRIED [_} NEVER MARRIED {7]} 8. DATE OF BIRTH 9. AGE tin yeou | IFUNDER TYEAR| IF UNDER 24 HRS. 
2 se. Panter) Months] Doys | Hours | Min. 
ETE Male White widowen ( —oivorceo (] fAugust 4th, 1867 91 ys. 
$52 3 = 100. USUAL OCCUPATION [Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) ——~—~—~*«&~rRD. CITIZEN OF WHAT COUNTRY? 
SSoER during most of working lite, even it retired) Vv 
eee Carpenter Self-employed | General Repair — irginie _| USA A 
33 g $5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
22 
gee He John Bryant Clemetine Gutridge 
Heses ’\ [15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, | 17. INFORMANT + — Addrets fe Pi rE 
Sat lpghy Recgeetietiecsy’ a) Wyacieses wragen ssciicr ollege Park, Md. 
soe 8b 7 ite | E Rens 579-18-4868D | Taylor J. Bryant, 8914 Baltimore Ave., 
58 pee 18. CAUSE OF DEATH [Enter only one couse per line for (a). ome .} ji - "a } Wei 7 aay Au gerycetty < 
3 esas PART §. DEATH WAS CAUSED BY: 
$23-° IMMEDIATE CAUSE (0) 1“t-G Z —— 4 
Leg tee F 
gE258 UU } DUE TO C ng 
BOSE Condilions, if ony, which b} 42 ch IVR 
SE.Et gove rise lo immediate couse * 
Reses {0}, sloting the underlying PUE TO 

= ve couse lost, (e) ee. Z < <n a 
Poss es PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
Bb es 2 — = = PERFORMED? 
is 2 5 ) 5 ves[] NOT] 
ree © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Fort It of item 18.) ra 
pe EGY & | PRIMARY [J or CONTRIBUTING 1] 

SzRc | CAUSE OF DEATH. 

BS a SS —_ = : —— = *, 
iB se? 3 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. (City er town) (County) (Stote) 
£ 6 - 2 4 Hour Whil Not whil foctory, streel, office bldg., etc.) | 

o 8 om. ile at while i 
me 28 = p.m, 19 ot work ([} ot wor 
5 cee 21, leertify that | took charge of the remoins described obove, held on Autopsy [], Inspection [X], \ 


opinion deoth resulted from: Naturol couses & Accident [], Suicide (C1. Homicide [], Undetermined monner i) 


5 
agtent 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


te 3 aL oO: Mp, CHIEF MEDICAL EXAMINER [1] janis ak’ + 
ine, oe _ "ASSISTANT MEDICAL EXAMINER 
Sg2 EXAMINER’ ao lA/is 58 
pes NAME (yeep) JOhn T Maloney DEPUTY MEDICAL EXAMINER 7] 
8Z= Tio. BURIAL. CREMATION. THEREOF Tic. NAME OF CEMETERY OR CREMATORY =| 22d. LOCATION (City. town, or county) ~ (State) 
cs din REMOVAL (Specify) 
768 Burial _—|: 11/4/1958 Cedar Hill Cemetery _—sBuitland Rd.Pr.Geo.Co.,Md, 
om 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 2ab, REGISTRAR'S SIGNATURE 
Be W.W.Chambers Company, Riverdale, Md. ontlOV 5 58 C 


ae ee 


, 7 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 12815 CERTIFICATE OF DEATH 


12808 


p Reg. Dist. No~ 
3 ¥ \ fi SeeOUNTY SoD A Sarit en (Where deceased lived. If institution: Residence befare admission) 
) fo . 9. b. COUNTY, s 
3 oy Gere CreorRee (iL? (wees Geaeees 
% 


Lal 


Poges 1 ond 2 shoul 


b. CITY OR TOWN {If outside corporate limits, write | c, Ene STAYIN Ib 
R ive necres! lown) 
OPES a pees (Rs. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


€. CITY ORJOWN (If outside corporate Ijits, write RURAL and give nearest 'D 
x OO PL PA PTTEUI ECE fA (7 


Cie OR INSTITUTION f SeSTNel OO Ans Hs ON A PARNS 
]|\_ "Prince ogokGEE GENERAL 03 Cremvoce fanuty | OAs 
3. NAME OF Middle lost 4. DATE Month Doy Yeo 
ieee ea Lo Uy S Ga EGO O38 CARON ih DEATH Mov il \95B- 
5. SEX 6. a? 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


wipoweD C] pvorceo ]) W228. / 2 2 ft 2 Dom Baas Min, 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


First 


= dorio, of wopking life, ev ie 
Veriiet, 8 YE \ 202 F-LIZe Fo L7H GS A 
say 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


C7oe  Cppor LL kcal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. MOLI IDP sheer’, “Fo 


17, INI ANT 
We |!" pore Forse Vez LI Cpeor’- 107 baer! tee Vi 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {6}. and {c)-] 


Then pleose remove corbon popers. 


oy a cs i op 4, > ONSET AND DEATH 
PART. DEATH NEDIATE CAUSE (0) CEREBRAL HEMERRAGE 8 fon. 
wf as DUE TO 
/ 


Conditions, if ony, which ey | A: NT (Az /7 y [4 RIENWEION 4 Led ys 


gove rise to immediate 


ote hos been signed by the attending physicion and completely filled in by the f 


<= 7 
7 ; DUE TO ove j Xe . j 3 
a Cause (0), stating the under- SEA ? oe, x 7 CA LFSC i ah 
eFs lying cause fost, © C£ MERACIZE KIER (E SCLEKGAS He ba 
225 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Roz i 
ese < ves No fy 
Sas = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ul of item 18.) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
sae © | (F ETHER, NOTIFY MEDICAL EXAMINER} 
556 $ 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 
am So Hour 0. m. + While Not while factory, street, office bldg. etc.) ! 
£ ‘ = p.m. jal work [] ot work [1] a) i 
3 i Py) i > 1) “Aiar P 
if 21. | certify thot | otlended the deceosed from.._.._/.C... MX 192, to. pb tiles. 19.Z&,that | last sow the deceased 
alive One ee W2_2251., and that death occurred ot_f M, from the causes ond on the dote stated above, 


sie. Arte F/ egnee) wo SY A Lek ts MSE Tues 


PHYSICIAN'S 2 j 
NAME (Type) as CS. E G Or 
Ro. B 


¥ 


the registror prior to Buriol, cremotion, or removal, ond in ony event within 72 hours,4 


cea 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR Sige 724, JOCATION (City, town, or county) 
it 
UB | OE [SE foes Awd tier’ Eg, / lonon ft 66 
PD IREGTOR'S SIGNATURE ADDRESS e Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'SSIGNATURE 
VS AIS (4) Cua CR. &- CORLL CE Ant 
15M 10/57 7 ee CHS (ve 27 [DATE NOY 1 4 ‘58 Onthun S, Pasa 


moy be retoined by the hospital or 


poge 3 should be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Pode 4 


TO FUNERAL DIRECT 


al 


‘ol director, 
4 filed with 


Ned in by the fy 
Pages | and 2 shou’ 


Then please remave carbon papers. 


g physician. 
After this certificate has been signed by the ottending physician ond completely 


, cremation, ar remaval, and in any event within 72 hours ofter death. 


d for use os the burial-transit permit. 


istrar priar ta 


may be retained by the hospitol ar attendin 


TO FUNERAL DIRECT 
page 3 shauid be di 


the regi 


~ 
® 
s 
a 
= 
7. 
s 
z 
5 
°° 
ig 
x 
a 
= 
£ 
ee 
o 
2 
5 
3 
3 
2 
6 
o 
cs 
if 
3 
2 
s 
$ 
2 
° 
$ 
vo 
° 
= 
° 
<4 
$ 
3 
o 
= 
Fa 
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e 
= 
BS 
3 
< 
2 
a 
a 
= 
o. 
2 
F4 
a 
rq 
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ty 
13 
< 
oO 
° 
a 
< 
= 
a 
S 
co} 
= 
° 
ie 


VS AS (4} 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12816 CERTIFICATE OF DEATH een one BOOS 


1. PLACE Hh gecaal 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. COUNT MARY! 0. STATE b. COUNTY 
Py e Georges Lad M 


b. CITY OR TOWN ‘(If outside corporote iMits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) x 


hevwe 9 days eda ghts 


d, NAME OF HOSPITAL (If not in hospital, give street address) - @. STREET ADDRESS” e. (S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ace eorce = spit a ee NESE) Nola 


e th af 
DECEASED Beg a! ed 


5 OF 
{Type or print) he ovembe 1968 


EX COLOR OR RACE | 7. MARRIED f] NEVER MARRIED ( |& DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
lost birthday} [Manths| Days | Haurs Min. 
ems ° wipoweo [) DIVORCED [} 9 yt. 
TOo, USUAL OCCUPATION (Give Kind of work dane]10b, KIND OF BUSINESS OR INDUSTRYT. ite? aes or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ho 


12. FATHER'S NAME 14, MOTHER'S M, 
een e) JInek gen 1d 


15. WAS DECEASED YER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 


} (Yer. no, oF ynkayfen} | {if yes, give wor or dates of service) 


PLAC 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). ond {c). ji INTERVAL Feira 


PART 1. DEATH WAS CAUSED 8Y: 5 os AND 
IMMEDIATE CAUSE {a} yolea 


ue 4 ayy DUE TO 
Canditions, if ony, which 


gave rise to immediote c 
cause (0), stoting the under ( DUE TO 
lying couse lost. to 


Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) {19. PeREceoee: 


yves(] not} 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, oe Y0r {City or town) (County) (Stote} 
Hour a.m. While Nat while factory, street, office bldg., 
p.m. 9 Jat work J ot work [J Pi 


21. | certify thot | ottended the deceased fram October...23., 19.58, to.._Novenber_1, 19.58, that | lost sow the deceased 
olive onNovenber----1..__ 1SEBEe ond thot death accurred ot 9:20AM, fram the couses ond an the date stated above. 


nw 


_|etits RowArd §. FLEMSCHE 


EORIAY CREMATION, Mb. pare THI Seek Zc. NAME OF OG is OR CREMATORY ¢d-tPCATION (City, town, oF county) iy) 
speci 
7 UTZ LOT kif ical 


23. BUNERAL DIRECTOR’ SIGNATURE ss yy i 24a. RECURS TAE, fb. pemers SIGNATURE 
S YW, A677 DATE tL ios, 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LP 12864 CERTIFICATE OF DEATH cmploee 


= 


sé 
aS fe oe ea 2 ve we (Where deceased lived. If oo” Residence on 
= bc > 
338 Or. G+t-J SAMs baad bugis MilLorgte 
a} € CITY OR TOWN (IF 9 iside corporote limits, write RURAL ond give nearest town) 7 
; 


QO od 4 a) A 


ran 


A Sy Ges TOWN (If outside corporole limi, write | ¢. LENGTH OF STAY IN Ib 
"yi URAL opd give nearest tow) 
Yee Lae gee, 


d. NAME OF HOSPITAL (If not in horpitol7 give street oddrest) @. IS RESIDENCE 
INSTITUTION 


d. STREET ADDRESS: 
me OR | é A { ad VY ON A FARM? 
G = tah, : : / I eS ig ves ] NO 


3. NAME d Fi idg 4. DATE 
NAME OF int Mi lost oa Month of > i a 
(Type or print) A4_& Ca ZD DEATH nt, ei) 


led in by the 


Then please remave carbon papers. Pages | and 2 shou} 


jal, cremation, or removal, and in any event within 72 hours after-death. 


6 SRT OR SACE ae, MARRIED ra ee MARRIED 0 DATE OF BIRTH AGE (In years [IF UNDER 1 VEARTIF UNDER 24 HRS. 
D ge g oer son) Days rian 
‘WIDOWED [] Divorced [] Gar-» 37 /. ¢ 


g kind re work Li 10b. Oh OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired 


U3. 


ite be executed within 24 haurs after death: Page 4 


/ 
tnd, 


; Sz Vets Le 2) 2 4c. Yrs 0 on J 
r) 13, THER'S NAME 1, OTHER'S MIDE A NAME 7 
nae rub, rnree2 


1s, WAS DECEASED EVER, et we Calan ¥6, SOCIAL SECURITY NO. 17. Foaromnie Addy 
is ne knoe) r) (] 0 
Selo Bebe AI ~y Fane Pa Ox nt Sai 


INTERVAL BETWEEN 
INSET ANSDEATI 
re od 


‘ica’ 


FART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


; ts Sak Cin et & 
(93.3 DUE To 
Conditions, if any, which oy LA 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 


Es 
2 
2 
a 
€ 
9 
g 
a) 
< 
5 
< 
= 
A 
rd 
aR 
£ 
a 
D 
= 
3 
e 
2 
) 
© 
<= 
> 
a) 
4 
$e 
« 
8 
3 
Db 
” 
i) 
£ 
2 
i) 
= 
= 
s 
& 
= 
. 
t2 


& 
= 
3 
wv 
© 
= 
3 
=. = 
3 RE 
3 & 
Fes - lying couse lost. 
26e% AO GEE (aps. 
z 2 5 fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Weare 
2 3 = 
vase 5 sO] Noo 
KF o52 & | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
24h & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ages © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
zo08 iy Hour on. While Net sail foctory, street, office bldg., etc.) | 
gE? Ee p.m. 19 fot work [1] ot work \ 
ea,8 : 
283% _. EA, tot, 774. _-. 193 LAat | lost sow the deceased 
-¢ * 
2 rf e dite wale As? if ae ISK. ea that deel occurred ho. fi M, from the causes ond on ey ted above. 
fied 4 ADDRESS (Street, city or town, stote) ATE SIGNED 
<55°2 aca, OY 9 Rn Ae yor ae ro 32 
ey wes SIGNATURES Zo A) ASE bee it an a eS 
£oze = (\ 
ae43 PHYSICIAN'S fa 
Zez2 |_ fname tires GeO py CSI PAG EA 7 ek Vena 
rs 3 SS a eS ee ee ae SSS ee 
mS Zoe 2°. BURIAL, CREMATION, [ 26, BURIAL, CMAN. Wb. DATE THEREOF | 22c. NAME OF CEMETERY ORCREMATORY ~~-*([ 72d. LOCATI , OF CEMETERY OR CREMATORY 72. JOCATION (Ci. tow, or do (City, town, oF gg (tote 
2 sR es REMOYAL / 4 9 . 
ofo ae S94 Lf Liliods SLEW A SUA 4 PiDK. - ce. 
er _[23. FUNERAL PRCT Ses FENN Re lex LAA LDA | 24o. REC'D BY REGISTRAR | 24b. GEGISTRAR'S SIGNATURE 
Bans Bk Chas Fervr trad Leger 
tyre i ¢ Zeon, Sdn GQ varflOV 2 4 1. 


MARYLAND, st TE E DEPAR ‘MENT ¢ OF |  HEALTH—BALTIMORE, 18 = ig 
42817 om pect iets OF DEATH as pesli 


al 


ZA 
Conditions, if ony. whles Ps 2), ae WA Eyibsors hikes’ 


gove rise to immediove 


ires 


DUE TO 


couse (o), stoling the under- 


3 
425) lying couse lost. {c). 

x Part {. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oO 

2 ves—]) no] 
= 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1204. (City or town} (County) (State) 
Hour 9, m. While Halt ohite: foctory, street, office bldg... ) 
p.m. 19 fot work [J] ot work (J 


21. | certify that | attended the deceased from._/6_F WES. ay 2k, to_, ibe i SX, that | last saw the deceased 
alive ne ee 1968 , and that death occurred at 12215. M, xe the causes and an the date stated abave. 


Sae 
3 83 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
o 8 Unmy b. COUNTY 

fo i 
* $2 j Primes ge marano |! Hany Land Prince’ George 
— é \ b. CITY OR TOWN re outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
$Y a RURAL ond give neorest town) 
Se! heverly 13 days XUpper Marlboro 
2 ed d. NAME OF HOSPITAL (If not Wal, gi treet address) d. STREET ADDRESS e. 1S RESIDENCE 
Ses Gry SMOG ee ea es ON A FARM? 
2° Se | Prince George Box 15 A Route 1 v6 oO 
ae 6 3. NAME OF First Middle lost 4. Date Month Dey Year 
=. oe 
Cie Fa (ype or priat) Lucile Coplan | bam 20 1958 
sc &§ 
E3 eo 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. ta “a IF UNDER 1 YEAR] IF UNDER 24 HRs, 
z= = : irthdoy! Da Min. 
ae, Female White winowenE} ovorcto} | 11-18-1909 Weis # BY 2 

are 
2 & ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or fareign im 12. CITIZEN OF WHAT COUNTRY? 
g g Ea during most of working life, even if retired! 
3 pet CASHIER, CAB Go UsSeAe 
a o 8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cot 
2 685% = . 
$ Ser UNKNOWN UNKNOWN. 
& 363 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT rere 
= &é 4 fies covecliginciny. © Ut pas en ode eles Cate) BOxX’#5" A, ROUTE 1, 
cae j No 9 579 28 __9p8 M GORMLEY, UPPER MARLBORO MD, ___ 
f= . 
janet a 18. CAUSE OF DEATH [Enter only one cave per line for {5F, (b). ond (c).] j INTERVAL BETWEEN. 
3 2a PART I. DEATH WAS CAUSED BY: s ORSEIPAREIP EET 
e Ce IMMEDIATE CAUSE (0) 42a ot A Ils afer 
= of rss = 
pees z DUE TO 
os 

3 

2 

2 

& 

$ 

o° 

a 

8 

2 

2 

o 

g 

3 

© 


MEDICAL CERTIFICATION 


for use os the burial-transit permit. 
nal, crematian, or remavol, ond in any event wil 


er tl 


may be retoined by the hospitol or attending physicion. 
: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Os 4 / ADoRess (Street, city or town, ee DATE SIGNED. 
oes ~ Wedhism Ww 0 f 
vu ACTUAL 
w sb SIGNATURI Ko MO. LAnenes ape eae 4 
ape 
25 PHYSICIAN'S 
< 22 NAME {Type} 
go'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
=} oS REMOVAL (Specify) 
5 ae BUR H 0 OAT, OTM PRIN BRGH JO-MD 
= 73. FUNERAL DIRECTOR'S SIGNATS FMR ns “7k ~~ | Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S ag 
eee i Maedl j i ; Crtthan 8, Ferasad 
15M 10/57 De ae Ae. Z fap 1A _| ont 24 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
12818 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


* @. COUNTY ©. STATE b. COUNTY 
MARYLAND fol Pr, Geo, 


b. CITY OR TOWN (it eutiide corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


‘end give neores! town) 
_D.0.Ae 34 Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d, STREET ADDRESS Pe. 1S RESIDENCE 


ON A FARM? 
Georges General Hospital __||_ __3800___ Bunker Hil] Road 8 NO) 


3. NAME of = fint Middle low a? DATE Month Doy Yeor 
Tibpmercesial) James Thornton ornwe 1) cuTH = November 30 =1958 
t COLOR OR RACE |7- MARRIED Oo NEVER MARRIED Oo 6. DATE OF BIRTH 9. AGE (in years IF UNDER TYEAR] IF UNDER 24 HkS_ 


Reg. Dist. 


= 


te 


~ 


If any delay is necessory. please 


font birthdoy} Months | Days | Hours | Min. 


_Male white |wirowen) — oworceto ff] | 9212-1899 S59 os. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Vete: Virginia USA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Annie Pose 


ar _M, Co} 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrems 
(Yee, mo, @¢ unknown] [tf yas, give wor oF dates of service) 


Yer. WeW. 1 Evelyn Tanner; same address as # 20 
18. CAUSE OF DEATH [Enter only one courte per line for (a), (b), ond (c).} + an <) ‘ a InTeEvAL BErvstNs 
ree EAT MEDIATE CAUSE fo) Acute congestive heart failure 
Yt ax DUE To 
Conditions, if ony. which eL Cardiovascular renal disease 


Gove rise 10 immediote couse 
(0), ttoting the underlying DUE TO 
couse lost, = a 


thin 72 hours after death. 
~~) 


nt 


RNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 18.) 
or CONTRIBUTING (1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) S«(Stote) 
Hove. Gm. While Nar ate foclory, street, office bldg. etc.) | 
pm. ‘ot work [] ot work (] ‘ 


21. V certify that | took chorge of the remains described obove, held on Autopsy [], Inspection [Inquiry and in my 
opinion deoth resulted from: Noturol causes 9g, Accident [], Suicide [], Homicide [], Undetermined monner [] 


Sana DATE SIGNED 
SIGNATURE oe) Ws brace __Mp, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER’: a 
NAME (Type) John T, M loney, M.D. DEPUTY MEDICAL EXAMINER [J November 30, 1958 rs 
Zo. BURIAL, CREMATION, [22b. DATE THEREOF =| Zc. NAME OF CEMETERY OR CREMATORY ss LOCATION (City, town, or county) {Stote) 


REMQYAL (Specif; < 
Saurta Fort Lincoln Cemeter Colmar Manor, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Péo. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


. Gasch's Sons ilyattsville, Md. D 2°58 Cutan 0 be 


MEDICAL CERTIFICATION: 


to the Chief Medical Examiner's Office olang with form PM3. Poge 5 may be retained for yo 
oge 3 shauld be wsed as a buricl-transit permit, File pages } and 2 with the Stote Board a 


writing the word ‘‘pending™ in pencil in ttem, 18. Give Pages 1, 2, and 3 to the funerol direc! 


ig 


TO FUNERAL DIREC 


‘or its designated ogent. prior to burial, eremotian, ar removal, ond i 


execute the cert! 
4 shauld be forw: 


re 
8 
a 
& 
‘s 
5 
of 
c 
* 
3 
3 
8 
° 
8 
3 
2 
> 
£ 
4 
g 
& 
: 
S 
< 
= 
€ 
= 
< 
x 
iy 
a 
= 
2: 
a 
& 
= 
> 
5 
& 
Qa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12862 _ CERTIFICATE OF DEATH a ae 12813 


1 PLACE CE QRATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before == 
a. IN’ 


Prince George marviano || °NOFth Carolina B.COUNTY Tinenown 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) ‘f 
RURAL and give nearest town) pe Vv 


2h days 


gave rise to immediote 
cause (0), stating the under- QUE TO | 


2s 
22 d. NAME OF HOSPITAL {lf not in parece give street address) d. STREET ADDRESS 

=" ) OR INSTITUTION 

aS ews 03 Dairy Road vO NOG 
ec ~ 

= 3. NAME OF First Middl lost 4. DATE Month ve 

3e Rea ira iddle a pe Coy feor 
23 esrert John Leo Costello DiatH = Noveniber 17: 58 
Oo 5. SEX COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
se last bicthdoy) {Months} Doys | Hours] Min. 
a2 Male Cau |Wiooweo) —wvorcto) | December 14 1918 Wop Te] Se" | OS 
€ ae 100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8g F dyring most of working life, even if retired) 

Bes US Air Force US Air Force Colorado USA 

2 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

soa 

Saar ea H 

Zee Patrick Martin Costello * unknown, Donohue 

29 18. WAS a Sa dee INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 

6 E 4 (Yas, 0. oF unten) tyes, give wor or dates of service] 

Ps 7: 245 & 50 22hn5 2-185 Wife - Mrs Virginia Costello _ 

ie rs 1B. CAUSE OF DEATH [Enter only one cause per fine for {0}, (b). ond {c}. ] INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: ee ne DEATH 
or sn y MAMEDIATE CAUSE (o)__ Pneumonia, 8 

a DUE TO 

= Canailioniit ony, which 

. tions, if ony. os 

: 

eo 

Es 

« 

§ 

8 

a 

3 

2 

fd 

5 

4 


, cremation. or removal, and in any event with 


£ 
g 
ees tying couse last. ©) 
me 6 FA Paat Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. WAS AUTOPSY 
> Pa e 
a83 3 Cirrhosis of Liver with Ascites yesK) Noo 
i ud = | 20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
eos © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
35 & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {Stote) 
cane 6 Hour a. m, While Nat while factory, street, office bidg., etc.) 
—? = p.m. 1 Jat work [[} ot work [J : 
=5 
i 21. | certify that | attended the deceased fram... 24 Oct... 19.58. 10 _17 Nov. , 1958. ,that | tast saw the deceased 
£3 


and that death accurred ot _0855am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) LT Nov58 DATE SIGNED 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
moy be retained by the hospitol or a! 


°° o 
< i 

ws5 SONATUR wo. ....USAR Bospitel, Andrews 

ara 

z28 Rai tiyee)_BERNARD CLOWDUS,CAPT,USAF (MD). seadrevs AE Rese, Beseingves 05. 2. ¢- 

3 * '? Teo. [Broo tein ‘We. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22g, LOCATION (City, town, or county) (State) > 
= cil * 

aes ow aheyia - 19-58 Hei ven 4 Narredak RL:VGTO) Va. 

4 


23, aA DIREC ICS: 'S SIGNATURE ‘2db. REGISTRAR'S SIGNATURE 
. “y 


aed ‘dani foweeas Heme _§ Cntlua $ Arash 


~.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pa 


Ba 


Pages 1 and 2 shou’ 


Then please remave carbon papers. 


I ar attending physician. 
fer this certificate has been signed by the offending physician and completely fi 


|, ¢remation, ar remaval, and in any event within 72 hours after death. 


ed far use as the burial-transit permit. 


bd 


may be retained by the hasp' 
the registrar prior to 


page 3 shauld be 


TO FUNERAL DIREC 


a 


=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
12863 CERTIFICATE OF DEATH 12814 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmyjstion) 


° COUN 4 Yes ¥EORCE wae | REAR LAND ». CORNY Sh k E EcRCE 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest! town) 


RURAL ond give nearest! town) 
Acéo KE XACcoKEERK 
da. gf oes ee {If nat in hospital, give street address) / d. STREET ADDRES; *. eapasers 
Box 0 Rove Box 3260 oot! ves 1 NOD 
3. NAME OF n First Middle, lost 4, DATE. Month * Da Yeor 
pecrasee.. EF DIWARD LELAND DARLING Sam NoY 27, 58 


NEVER MARRIED [7] | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE | 7. MARRIED ? AGE In year IF UNDER 1 YEAR]IF UNDER 24 HRS, 
st byrt mnths in 
MALE AUCASIMBuioown GQ) ovoreeo gd APRIL 23 /fo2 SC ae hae ee gS are 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ARNE. ENG/NEER | Ew, BAIRY IRARD tbl Aen Ci Sine 


\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


& = ASEDE ima RMED FORCES? FON Lv At aN 
1S. WAS DECEAS! VER INU. S. ARMI ‘Of $? 1/16. SOCIAL SECURITY NO. |17. INFORMART Addres: 
‘Wee | Wwe Eales ou [e346 Nira oe R. DARLING. Ceokiz EK, Mp 


18. CAUSE OF DEATH [Enter only ane couse pe; Wi for (9). (b). ond INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; F; b 
— IMMEDIATE CAUSE {0), reat CT Ulm rer fos o Re 
«= DUE TO 
Conditions, if aay, which (by 
gove r 10: immediate 
couse {0}, stating the ynder. ( PVETO 
_ | Jring couse fast. (e). 
3 MW. OTHER SIGNIFICANT CONDITIONS CONJEIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ic) | 19. Nag 
= RMI 
é t if , 
3 avply (e ( Rf hee, ves] Nog 
© [200. ACCIDENTAWAS UNDERLYING []__] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Boy. Yeor |20d. INJURY OCCURFED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
z gar 7s, White No! while factory. street, office bldg., etc.} ! 
= p.m. 19 lot work (] at work) H 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 
‘State! 
(Stote} 4. 


%o. BURIAL, CREMATION, 73 DATE THEREOF ME OF CEMETERY OR CREMATORY PCATION (City. town, F 
REMOVAL (Spacify) ) — yay I, Was 
Lnglcy : Wiles LAVAL, © 
ajo Pere s Se oe appness, Arto. REC “By REGISTRAR | deb, REGISTRARS SIGNATURE 
adne, We oA ANG owsDEC 1 '58 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ectar, 
ed with 
—, 


ne 


Pages 1 and 2 should 


Then please remove corbon papers. 


|, erematian, or remaval, and in any event within 72 haurs after deoth. 


ter this certificate has been signed by the attending physician and campletely filled in by the fun 


id far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTO 
page 3 shauld be det: 
the registrar priar ta 


VS ANS (4) 


1 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12813 CERTIFICATE OF DEATH 12815 


Reg. Dist. No. 


t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
™ b A b. COUNTY 
= MARYLAND 
4 aS Prin bor gé Maryland Prince Ge 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib CABITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Tuxedo 
Cheverly 20 Days x 
; d. NAME OF HOSPITAL {Hf not in hospito!, give street oddress) » d. STREET ADORESS e. tS RESIDENCE 
] OR INSTITUTION f 4 ON A FARM? 
: a0 do Rd yes (] No #5) 
3. NAME OF First Middl Lost 4. DATE af 
Daten irs iddle : DA Month Doy ‘ear 
(Type or print) Annie B Davidson DEATH Nov. 18 1958 
5. SE 63 R RACE |7. A4ARRIED[-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fenale VRLLS =) a tosfypeineoy) Months] Doys { Hours | Min. 
woowerf] —_oworceo EO] |Mar, 21 ,1876 yh. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


\ during most of working life, even if retired) ¢ ibe 
I \ etir Clerk Virginia USA 
we, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore B. Lipscomb Annie Barker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, of unknown) UD yes, give wer or dotes of tervice) 
ee Ewell Mohler Same Address 
18. CAUSE OF DEATH [Enter only one couse per line for (a), fb), ond (c)-} - INTERVAL BETWEEN 
H 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE a, ee aoe 


HMLLAXK DUE TO , 
& ~ ~, ™ , 
Conditions, if ony. which © Poppers Aitia ree YF 72 _lCenscebirch SC bon (3 
gove rite ta immediote 
couse (0}, stoting the under DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICA! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
0 7) = 9% ‘ Vé ) é PERFORMED? 
daphne d Omrecemret i ed sO] No 


200. ACCIDENT Neri tecany a) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) (County) (State) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [7] of work] 1 


MEDICAL CERTIFICATION 


2nd ne 1 attended the deceased from. LUF x, 193g, that | last saw the deceased 
alive on. 2/24 BL ae ey | De s*_M, from the causes and on the date stated above. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
UY 
SeNATUR Athier bd 2 gee 


PHYSICIAN'S 
NAME (Type) _T) 


oa Bs 
‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
V pecily) 
Buria ov. 21, 195: Evergreen Cemeter. Bladensburg, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Tda. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
P Gasch's Sons Hyattsville, Maryland}. fOV2 0 ‘58 Oothun £ Flat 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42820 CERTIFICATE OF DEATH 


ond 


12816 


LLixle M4] Ae VED P Divorce [] W/Ta 


TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Ffote oF foreign country) 
duringumost of working life, even if retired) ¢ 


OY Mm) 


s 
13. FAY nye IAME 


24 Cli ne LYO 22 je. 
14. MOTHER'S MAIDI NAME 
: 
FID - 2 ers LY 


1S. WAS DECEASED EVER II NU. 5. ARMED FORCES? 16. Se L SECURITY NO. | 17. INFORMANT 
(ies. no, or unknown} Ni vata revctrip/ deter et secre y, 
| Ne Leef table YA, (Lp 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


d’camp! 


af Reg. Dist. No. 
s 
3 " 4] L wears Gare 4 2 eco pore (Where deceased lived. If institution, ®Psidence before admission) 
g eee °. MARYLAND oS b. COUNTY ‘ 
es £ ne Like gic 4 Vreed! oVNE Pom 2 
..s ¢. LENGTH OF STAY IN Ib «. CItY OL TOWN [outside corparote limits, write RURAL ond give nearest town) 
ay 
= 2 d. NAME OF HOSPITAL We acti ‘hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION . ON A FARM? 
33 att 22/2 Lissh. ves) NOP 
£ 5 3. NAME OF First Middle Lost 4. ae Month Doy Yeor 
eg DECEASED 
zs {yee or print 2x Lad Boul AT de 195 F 
& 5. SEX 6. COfOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH {la IF UNDER.1 YEAR[IF UNDER 24 HRS. 
“fot binthdoy) Months] Doys | Hours! M 
¢ 
a 
a 
= 
Fy 


jan an 


Lal 


Then please remov: 


cremotian, or removal, ond in any event within 72 hgurs ofter death. 


18. CAUSE OF DEATH [Enter only one coure pe 1 Fors(0), (h). ond (c),4 ,. fi Tear 
PART I, DEATH WAS CAUSED BY: Le rales Pea by AAO 4! ae 
, IMMEDIATE CAUSE (0) te Ment 2 ‘ Ee Gime 
dt AX DUE TO re ) 3 
[) 
s Conditions, if ony, which a Sit th ; ehe-, LE fur. 


gove rise to immediote 
couse (e), stoting the under- 
lying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., Nae 
ACHE __ ves] No PY— 


200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour om. While Not, sthile foctory, street, office bldg., etc.) ! Font a 
p.m. 19 lot work [] of work [] H awe 


21. | certify that | attended the deceased from @E@Gs (2 _____, , to, ae. | 19S2. that | last sow the deceased 
af 


olive on__ , ond that deoth occurred ot LC 22 4M, from the couses ond on the dote stoted above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


fer this certificate hos been signed by the ottending physic 
MEDICAL CERTIFICATION, 


for use os the burial-tronsit permi 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) £p, (= Vv f cA/ 
RIAL, CREMATION, | 22b. DATE bls | Tic. NAME OF-CEMETERY OR-GREMATORT Td. LOCATION (City. town, or county) Mise # 


Lag PA" LEDPDRE pA EM (ODP EBLE? 


tn b, 

23. (FUNER pon ADORE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tas PBC Rath ees [een re 
ISM 10/57 £4 AS he, fi! 1s i DATE 


moy be retained by the hospital or attending physician. 
% 


poge 3 shauld be det: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs offer deoth: Page 4 
the registror prior ta buftal, 
—- 


TO FUNERAL DIRECTO! 


== 


~S 


12821 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ‘LEV TRA tenehrn £ 4 e&nmonnh lan 


ar Reg. Dist. No. 
3 3 va ‘ N. PLACE OF DEATH ee recur peeeee {Where deceased lived. If institution: Residence before admission) 
ae | Wieco MARYLAND Laselgnot § 
— fh } a and Pp noe Goorg 
: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b eS CITY OR TOWN (If outide corporate Tinh, write EURAL ond give neared! Twn] 
RURAL ond give nearest town) 
zo. 4 . 
= Oho Heights 
eS d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
a t ] OR INSTITUTION t ON A FARM? 
“ | 
2 La | Prince i 821. ves] No 
5 3. NAME OF Middle tow 
a DECEASED 
3 {Type or print) ‘, me 
So 5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED Oy [8 DATE oF eintH 9. AGE (In years 
e Jost birthdoy) Min. 
me Fenale White wipowed [7] DIVORCED [7] 53. yn. 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. RRO Ton ‘oF foreign country) 
< during most of working life, even if retired) 
5 a | Housewife 
s 13. “4 NAME 14, MOTHER'S MAIDEN. 5 
ee yb Ans SOMA A Det At Aud we 
$8 15, WAS DECEASED EVER WN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, po. or unknown) UE fer, give wor or dates of service} 
a 4 
as ae George Dowling Husband Same. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
- ONSET AND DEATH 


Then 


L+lp 3x buE TO 


Conditions, if ony, which 


»o Pwenrevsive Grdie L4gsc usar Dise 


gove rise to immediate 
couse (o}, stoting the under. 
lying couse lost. 


DUE TO 


in any event wil 


(ch. 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | $9. ret Pid 
ts B-No 0) 
200. ACCIDENT WAS. Hanes ast 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 Jot work [] of work CJ 


ter this certificate has been signed by the attending physician and campletely filled in by the fun, 
cremation, or removal, and 


'd for use os the burial-transit permit. 


olive on November 5... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death’ Page 4 
may be retained by the hospital ar attending physician. 


‘We. PLACE OF INJURY (Home, for: 
factory, street, office bldg., efc.) | 


21. | certify that | ottended the deceased from._November--.. 19.58, toNovenber 
258. and thes deoth occurred of 9s], 54_.M, fram the couses ond on the dote stated obove. 


1 20F. {City or town) {County) {Stote) 


19.58.,thot | lost saw the deceosed 


One ADDRESS (Street, city or town, = DATE SIGNED 
tree aca LOL be ca ae f 
wo8 / SIGNATUR' 02 a YY. mY MLE EF 
aoe OF 
723 tele es Mow man 1 ovAy paren py T Wainy en 4 ae ate es 
z° > 2c. NAME OF Crnereny OR CREMATORY d. ay (City. tpwn, or county) (Store) 
ror pec er . 
ree Vi SGSK (Oh NW ne X_ VV ay VY Q 
<4 re FUNERAL pieclors SIGNATURE 2 ADDRESS VV AAV te. REC BY REGISTRAR | 24b_-REGISTRAR'SAIGNAT 

vs A15 (4) — , * 7 ” i XIC| NOV EY ESS et a 

ISM 10/57 fA pd ve al brrAtta a a V) ear 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe 
12864 — CERTIFICATE OF DEATH 12818 


¥ 


ae Reg. Dist. No. 

sé 

Fs z 1 eo re 4 ; +2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Ege oe ° COUNTY Prince George's marvano |} ° TE Maryland * COUNTYPrince George's 


b. CITY OR TOWN (If outside corporote I ¢. LENGTH OF STAY IN 1b 
; RURAL ond give neorest town) 


¢ 25_ year 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Xx _Glenndale, Maryland. 


(= 


S. SEX 


Pra le 


tF UNDER 24 HRS. 
Hours 


S 

8 <d. NAME OF HOSPITAL {If not in hospital, give sree! address) STREET ADDRESS @. 1S RESIDENCE 

= nh OR INSTITUTION / ON A FARM? 

= |\—-Glenndajie—ioead ves () NORK 
5 3. NAME OF : First Middle tost Py Month Day Yeor 

3 [Type or print) Se o nS (Garr DEATH Dev a 19 OK 
Oo 

‘ad 


f 
s Pc = A 
6. Cotoe OR RACE MARRIED EVER MARRIED o 8. DATE OF BIRTH Magee 
lk HG |woown onorceoO} | July 2, 1881 | 77. 


12. CITIZEN OF WHAT COUNTRY? 


he 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
3 during most of working life, even if retired) 
2 i Freight Conductor Maryland USA 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
orneli Duley Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? f16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex, 10, oF unknown} INF yes. give wor or dotes of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


32 7, / QUE TO 


Mrs. Many M Duley _Glenndale, Md. 


INTERVAL BETWEEN 
ONSET AND QEATH 


24 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ter this certificate has been signed by the attending physician and campletely filled in by the fur 


Ps Conditions, if ony, which rf | rfe—— 
‘3 gove rise to immediote 
a couse (0), stoting the under. ( OUETO 
= lying co: Jost. ) 
8 z Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= a SONTRIEITING TO DEAT urs 
2 © ls“ 9/Xx ves NO 
3 © [0a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18.) 
= & | OR CONTRIBUTING D] CAUSE OF DEATH 
g & | (iF EFTHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _{20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Pa al Hee While __ Not while foctory, street, office bidg., etc 
5 2 19 Jot work {7} of work [1] ' 
23 21. | certify that | attended the deceosed fram. Prrvisid 1 wthat | last saw the deceased 


olive on_. 


arg to, 
death gcurred at___' 2_M, from the causes and on the date stated abave. 


we 


ad 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72haurs 


----- 19.3-0,_, and that 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ot () ADORESS (Street, city or town, state) DATE SIGNED 
oe 
ce) ACTUAL 4 mi 
2s SIGNATURE. LA LM MO. LEER Bouse Dr 
a 
a PHYSICIAN'S. i 
zee /| femmes vt2- __2 UD Bowie, Maryland. 
2 . oe. RHO me ean ‘Zb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town. or county) {Stote) 
J ject . 
ae a ie ov 5, 1958 | Ft Lincoln Cemeter Colmar Manor, Md. 
- 73. FUNER L DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 
1SM 10/87 


Hyattsville, Maryland. [ofOV6G 58 Crtkua £. Kosa 


ite be executed within 24 hours ofter death: Poge 44 


ical 


that the death certifi 


ires 


The faw requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


23. FUN! D REGP <i 
Vs A15 (4) / aa 
5M 10/57 ie '’WA é fier Zh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 19 
12822 CERTIFICATE OF DEATH ee 


1, PLACE he ata 2. USUAL La a (Where deceased lived. If institution: Residence before admission) 
a, COUN! ane 9. STATE i 6. COUNTY 
Lay nd Prince eor gas 
b. CITY OR TOWN (If outside corporotetimits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN ([F outside corporote limits, write RURAL ond give nearest town) 


a 


oa 
{ & 


‘S 


% 


e 


RURAL ond give neorest town) 
d. NAME O1 d. STREET ADDRESS €. IS RESIDENCE 
AN } ON A FARM? 
] yes) ni 
// 36 Ono 


3. NAME OF M y 
DECEASED oe “ww 
(Type or print) Bab 

5. SEX 6. COLOR OR RACE 17. Marri Nev B. DATE OF BIRTH 

1€D [J] NEVER MARRIED [7] Peart 


fale White wipowep [] Divorced [] yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS SR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) eh yr 
OME 
13. FATHER'S NAM A ’: 


Z 7 de , ae! Up Ty 
1S. WAS DECE. a IN U.S. ARMED fore 16. SOCIAL SECURITY NO. |17. INFORMANT 


e/a Iz Mz 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


TT x DUE TO 


9. AGE (In yeors 


Pages. and 2 should 


r deoth. 


14. MOTHER'S MAIDEN NAME 


ou 


os 


ond {c).] =e UNTERVAL BETWEEN, 
by T AND DEATH 


Then please remove carbon papers. 


Condilions, if ony, which () 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 


PERFORMED? 
ves] nol] 
20. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, TRO | (City or town) {County} {Stote) 
Hour a.m, Whi Not while foctory, street, office bldg., etc)? i 
Pim. 19 [ot work [] ot work 


21. | certify that | attended the deceased fram Novenber 2 _, 1958, to Nokemher 5 19.58 that | last saw the deceased 
alive an November __5___., 1958. and that death accurred ot_L1._A__M, fram the causes and on the date stated above. 


‘ial-transit permit. 


oO 


MEDICAL CERTIFICATION 


ter this certificote hos been signed by the attending physicion and completely filled in by the fu 


id for use as the buri 
the registrar priar to bérial, cremotian, or remaval, and in any event within 72 ho: 


¥ 


may be retained by the hospital or attending physicion. 


os ry ise ADDRESS {Street, city or tgwn, stote) Ley) NED 
2s / Pe a a, A, | TERE wo. aes ee YW 
az 4 4 
a2 ees ae aphid filet Jey 
pi P2OLLMA KX iefecer$c 
i Ait; 240, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 

Cae, S) sarfOV 1 2 '5g 


Osler h Air 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42823 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Padi 


1, PLACE OF DE, . 
©. COUNTY 


Ata rf YLAND 3 
b. CITY TOWN Lig corporate fimits, write RUR c. LENGTH OF STAY IN Ib c. CITY OR Te N (If Gutside corporate limite, 
aa tans | 
Q MenAll X ) y =. 4 


AME OF HOSPITAL OR INSTITUHON, (IF nat in hospitol, give stree! address) d, STREET ADDRESS I 18 RESIDENCE 
ON A 


Fen? 
YES no 


ae 
é Oe BE ee EEE Si ¢ 
6. COLOR OR RACE {7. MARRIED 9 ml {tm yeors IF UNDER 1YEAR! IF UNDER 24 HRS. 
lost bysthdor Month 7 We a 
[angele Oh | wt, 1 wipoweo[] —_—olvorceo (J ] 7 “Ee (iialbes Pea |e RS 
ry, 


10a, USUAL OCCURATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUBTRY 


1, 2. CITIZEN OF WHAT COUNTRY? 
duymg most of working lite, evegal retired) . 
Og ewe Lab: oP = gs Ds iG. = 
13. aa NAMI a J Me 


File poges 1 and 2 with the Stote Boord of 


event within 72 haurs after death. 


a 


15. WAS DECEASED EVER iN U. $. ARMED FORCES? [16. SOCIKL SECURITY NO. : SOS 


fYa, iy! SY ae yen ge or doter of service) q ) GS 0 [- 79 Vin : ; ‘ ; 
(.) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond 


PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) Fra 
A A ia 
YHAX DUE To 


Conditions, if any. which 


ong 
INTERVAL BETWEEN * 
| onstr ano DEAD 


in pencil in (tem 18. Give Pages 1. 2, and 3 ta the funere! directa 


wo the Chief Medicol Examiner's Office alang with form PM3. Page 5 may be retained for yor 


ves] Nop 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Part Il al item 18, 
Boe, EXTERNAL CAUSE Was (Enter noture af injury in Port | or Pact il of item 18.) 
CAUSE OF DEATH. 


2c. TME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or tawn) (County) © Bratey 
Hour 6. m. White Not while factory, street, office bldg.. etc.) | 
Pom. 19 ‘at work ["] ot work (J i 
21. U certify that | took charge of the remoins dessribed obove, held on Autopsy [_}, Inspection EY Inquiry FY, ond in my 


opinion degth resulted from: Noturol couses Accident [}, Suicide [-], Homicide [7], Undetermined monner [} 


MEDICAL CERTIFICATION: 


Page 3 shauld be esed os 0 burial-transit permit. 


DATE SIGHED 
MD. CHIEF MEDICAL EXAMINER (i) 


3 ASSISTANT MEDICAL EXAMINER ra 
; DEPUTY MEDICAL EXAMINER 2 1,/9.L° 3 
sets : Very Lb Bb. 
AME, if OR Cl per 


REMATORY 2d. LOCATION (Cily, town, er county) 


or its designeted agén!, prior to burial, cremation, or removal, and 


execute the certificate, writing the word “pending 


4 shauld be farworg 
TO FUNERAL DIRECT 
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te 
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24a, REC'D BY REGISTRAR =| 246. BEGISTRAR'S SIGNATURE 


oat RQV1 3 '58 Cnthun £, Fisnoat 
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oD 
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3° 
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VS ATS (4) 
1 


a 


director, 
Filed with \ 


Pages 1 ond 2 shoul 


Then please remove carbon papers. 


fer this certificate has been signed by the ottending physicion and campletely filled in by the fu 
, crematian, or remaval, ond in any event within 72 hours ofter death: 


d for use as the buriol-transit permit. 


¥ 


moy be retained by the haspital ar ottending physicion. 
poge 3 should be de! 


the registrar prior ta bari 


TO FUNERAL DIRECT 


5M 10/57 


/ 
( i \ b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
‘4 RURAL ond give neores! town) 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ie 
979 CERTIFICATE OF DEATH stunts SOE 


2. Pap isi ta a {Where deceased ar <oONTI ae before admission} 
Ma : rince Georges 
€ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
/5 Hyattsville, Md. 


i lees Of DEATH 
Fi Prince George's MARYLAND 


Hyattsville, Md. 0 years 


d. NAME OF HOSPITAL (IF not in hospitet, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. / ON A FARM? 
0) 4209 Jefferson St 4209 Jefferson St,. ves (]_No (ix 
3. NAME OF Fi Middl 4. DATE 
Bats or wi iddle we lost os Month Doy Yeor 
(Type or print) Julia LS Ervin DEATH November 7, 19 58- 
5, SEX &. COLOR OR RACE |7. MARRIED IE] NEVER MARRIED [-] |®. DATE OF BIRTH 9- AGE tn yor [IEUNDER I VEAR]IF UNDER 26 HRS 
: jst birihdoy) [Months] Do : 
female white wioowtp] —ovorcen] | Vee 25, 1876 Bele ue le eer ‘3 
100. USUAL OCCUPATION {Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) USA 
Housewife Own Home Washington D, C ° 
Pi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles "Weeks Sarah Catherine Webb 
Ve WAS DECEASED (eo ls) U. S. ARMED ery 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet no, OF unknown} UH yes, give wor oF doles of service) * F: - 
*~ | a J. Dallas Ervin Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (ch) Sn INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: wy te ot ’ 
x UMMEDIATE CAUSE (0). 
yz 2A DUE TO 
Condilions, if ony, which oe 


gove rise to immediote 
couse (0), stoting the under, { OVE TO 
tying couse fost. (e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAS AUTOPSY ‘ 
—i_ i he PERFORMED’ 
yes(] No) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
eur While Not while foctory. street, office bldg,, etc.) | 
P. 1 lot work [7] ot work [TJ ' 


21. | certify that | attended the deceased from___/ 
7 


alive on_tf = 5 . 190). a) 


n 
ACTUAL | 
SIGNATURE. MO. 1... 


a 
> 


4 


MEDICAL CERTIFICATION 


ro} 
= 
= 
a 
cy 
3 
> 
Q 
4 
8 
c 
Bi 
@ 
oO 
2, 


NAME (heel Dr Leonard Hays 

‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Stote) 
BPE” [Nov 10, 1958] Mt Olivet Cemetery Washington D. C. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


I’, Gasch's Sons Hyattsville, Maryland. patOV 1 0 '58 Onthun & Kiose 


requires that the death certificate be executed within 24 haurs after death: Page 


e 
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Vv 
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ey 
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director; 
iled with 
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Pages 1 and 2 shoul: 


Then please remave carbon papers. 
vent within 72 haurs after death. 
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d far use as the buri 


fier this certi 
the registrar priar ta burial, cremation, ar remaval, and in any e 


¥ 


page 3 should be de 
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TO FUNERAL DIRECT! 


VS ATS (4) 


1 


5M 10/57 


\ 


I 


ae, 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12865 CERTIFICATE OF DEATH ‘ag om ZOOS 


2 mas eS (Where deceosed lived. If institution: Residence before admission) 


MARYLAND || °° ~ oe" 
e Georges D = 
B. CITY OR TOWN {If outside corporate limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 7 
RURAL ond give neores! town) months & a 
n Dale rural 9 days Washington th. f X-= 
d. NAME OF HOSPITAL (If not in hospitol, give street address) ¢. STREET ADDRESS ©. IS RESIDENCE 
OR tNSTITUTION: ON A FARM? 
Glenn Dale Hospital ___ 3451 17th St., N. We yes] No & 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor ? 
DECEASED. 4 OF 
(Type or print) Alice SQ Finley DEATH 11 28 9 58 
; BIR , IF UNDER 1 YEAR] iF UNDER 24 HR 
5. SEX ‘j aise RACE |7. MARRIED [-] NEVER MARRIED [] aE? wo 9. KGE In yeors cE am ces 
Femal. White WIDOWED DivoRCED [} re 6 . ug a 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign colmdey)* 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Housewife - Alabama USA 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F. L. Fossick Mary O'Reilly 
Meu tporerinoes) y Gtieucgue sere: dreary |/o° SOCAL SECURITY NOw)17. FORMANT Information secured“ttirough Chest Clinic 
No = None Ujth and Upshur Sts., N. W., Washington, D. C., 
1B, CAUSE OF DEATH [Enter cnly one couse per line for (0), (b), ond (c).] p Paes UNTERVAL BETWEEN 
PART |. DEATH was Caused ay. Pneumonitis, right lung, etiology undetermined 
1) GS y. WMMEDIATE CAUSE (0): 4 & geld BY , 3 days 
aA hl A DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ©) 
Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAI DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
ele , 2 
$|¢¢*X Pulmonary tuberculosis vs Q NoW 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& ] OR CONTRIBUTING O) CAUSE OF DEATH 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
3 Hour 0. m. While Not while factory, street, office bldg., etc.) 
= ‘ jot work [_] of work 1 
21. | certify that { attended the deceased fram____! 5 19 Las See , 19.58, je y/2B 19.58. that | last saw the deceased 
alive on_____. .. ond that death occurred ot 1221 54m, fram the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. MD. denn Dale. 
PHYSICIAN'S A 
fantties___Moe Weiss, Ms De ee 


No. BURIAL, Cea, Mo. DAT THEREG Zc. NAME OF CEMETERY OR CREMATORY 22d. ‘ATION (City. town, or cgunly) tote’ 
Xx pec 
rigs H/ 26/58. Se 3 4 OE 
23. F RAL DIRECTOR'S SIGNATURE ADDRESS Z GL, 24a. REC'D BY REGISTRAR 5 24b. REGISTRAR'S SIGNATURE 
Lb hbk phot te LG, -1¢ OM 2" 


pate DEC 2'5 Chrkewa £ Woes 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 


1 ; Te ge 
. 12966 CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH 2 Gaol RrreeS (Where deceased lived. If institution: Residence before admission) 


e director. 


Poges 1 ond 2 shau! 


filed with 


eo. ONO) AOE = LS LP, b. COUNTY i a 


b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Zz 
Kent Village ExT V jt KAS 


é. Pee ee (If not in hospital, give street address) d. STREET ADDRESS e IS a ea 
ON A 
204 Hawthorne Street 4 Ast He SLE? =u iad 


* BeceAseD ; aes Day 
(Type or print) A ian 19 pig 
§. SEX ry, a ‘OR RACE ~ maRRieD C] NEVER MARRIED = B. DATE OF BIRTH 7. AGE (ln years fa = es 4 UNDER 24 HRs. 
2iNG wivowen [~__pvorceo 0) |) © OTs SSA rr le cah are oe ee 
We. USUAL a iy of — done] 10b. KIND OF BUSINESS OR INDUSTRY |17. LaBihele or foreign coukry) 12. By) OF WHaS COUTRY? 
LAS “A L>4 


urs-ofter death. 


ye 13. FATHER’S NAME V4, MOTHER’ 'S MAIDEN NAME 
1) i QLIE, EE LIYEG ELLA KJLhGPL/ Son 

a WebEL 7. 44 TaN Se 
. Ww LIAM CLE DIOULANT Sat phere k AL 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (<).]} 
LESC ES layn 


PART t. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (¢! 


4 -O DUE To 


Cenditions, if ony, which . 
gove rise to immediate 
catse (a), stoting the under. ( OVETO 
lying couse lost. te). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 


PERFORME! 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “eas Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, 120. {City or town) (County) (Stote) 
Hos While Not sie factory, street, office bldg., ete.) 
p jot work [7] ot work ' 


21. | certify that Te deceased ae LYS, 937, 0st Be _., 19S that | last saw the deceased 


Then pleose remove carbon popers. 


MEDICAL CERTIFICATION. 


fter this certificote has been signed by the attending physician ond completely filled in by the f 


|, cremation. or removal, ond in ony event within 72 fo’ 


fed for use as the buriol-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


moy be retained by the hospital ar attending physician. 


» alive on. 20 aetea Se and that death accurred ‘PE _.M, fram the causes and an the ore stated abave. 
a ADDRESS (Street, mn, sto DATE SIGNED 
or. ACTUAL i) Vike 
258 SIGNATUR MO. 
aza I j 
25 PHYSICIAN'S 
zie | [esas =A Acs CAEN LAE, STs es ee ee Tee 
2° ‘o fee ca “te DATE THEREOF ye OF CEMETERY © FORY 22d. LOCATION (City, town, or county) (Stote) 
os Fa pec f y 
eae LEVEE DAR fFiiiidn whiter toned Leg 
we 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
mae? oareyov't 258 | nttan £ Hanna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH TMC g OCG Co 
\ g. COUNTY whim Ok S. > “ 


12824 


2. USUAL RESIDENCE Bz). deceased lived. If institution: Residence before adi 


©. STATE P E b. COUNTY 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


FEHILADELPMIE 7% 


HEALTH DEPT. 


MARYLAND 
b. CITY OR TOWN (It cvtside corporate timits, write BURAL [ UENGTH OF STAY IN Ib 


and give nearest town} 


LAVREL 


d. NAME QF HOSPITAL OR INSJITUTION (If not in hospitol, give streat address) d. STREET ADDRESS ©. IS RESIDENCE 
rt — = +o el ON A FARM? 
ra) VAL 5.4/5 ._ => yest} Nol 
3. NAME OF Middl 4 Da P +. 
ton le Lost TE yj 
(Type ar print} 


5. SEX 


Day 

fl eed. DEATH JO 95S 

ATE OF BIRTH %. walt een yp UNDER IYEAR] IF UNDER 24 HRS. 
17 o4- 


6. COLOR OR RAE |7. Ae og NEVER MARRIED ["]| @ ey PD, 2 
“a W wiboweD oworceot] | /4 AY Ye Pee enineeaa | oe 
Wo. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a be: rm or ia | £4 12. CITIZEN OF WHAT COUNTRY? 
Guring.most of working lite, even if ralired 
WEL POLIS CE | CITY PoLsiee PENN. -. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TOSEPH froop An NA SweereEy 
eee Bea wes ae SSM ED TQ heey 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
| LeSETY KR. Fis d- 309F Wifth- thiwalonyfe 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). wiry, INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Eas 
ae IMMEDIATE CAUSE (0) odava ul. Lu 4 
4a tl DUE To 
Conditions, if ony. which ‘ye ee Pe LJ ie 704 
Qave rise lo immediote coure 
{a}, stating the underlying( DUE TO 
couse last. va teh 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie Md AUTOPSY 


REFORMED? 


sa Not 


~ 


‘200. EXTERNAL CAUSE WAS 
PRIMARY (FD of CONTRIBUTING C) 
CAUSE OP DEATH. 


‘20c. TIME OF INJURY = Month, Doy, Yeor | 20d, INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, an ie {City er town) {County} Sten 
Hour a.m, Nat while foctory, street, office bidg.. 
p.m, wv 


‘a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


age 3 shovtd be wsed os o burial-transit permit, File pages 1 ond 2 with the Slate Boo 


or its designated ogént, priar ta burial, crematian, ar removal, and in any 


21, L certify thot | took charge of the remains described above, held an Autopsy fx], Inspection [J], inquiry (FJ, and in my 
opinion deoth resulted from: Noltyrol causes BR, Accident ([], Suicide [J], Homicide (J, Undetermined monner ([] 


P 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


256 
osu DATE SIGNED. 
ak E es nm, CHIEF MEDICAL Examiner [] 
z re i ASSISTANT MEDICAL EXAMINER SQ 
Pd EXAMINER’! 
a De NAME feed DEPUTY MEDICAL EXAMINER r= Lr Ss eae) 
=) = ——— : = 
a2 S To. BUR Bare * 2%. DATE THEREOF 2c. NAM ae CEAETERY OR CREMATORY ity, tgwn, or county} le) 
vaca specify; = f 
on ° he id fe sy ss 
Ma Gates O} GL 5 SIGNATURE 77, Ja 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ASME 
$M 2/57 a pes 1.758 Onthun £ Koasnts 


- MARYLAND TATE, DEPARTMENT, OF HEALTH—BALTIMORE, 18 ee | i 
1286 ie ree we sin ms ROOD 


2. USUAL RESIDENCE (Where deceosed lived. If in; ay betory/od pission) 
p x51), g f b.cQ Ss 
fa PNG AA Lb heaccth LLtrd R= /f L7G 


. i j bgite |. LENGTH OF STAYIN Ib |] Xe. City OR TOWN Voutside corporote limits, write RURAL ond give néarest town) 
ee ko : J gmah Gark J aha 
d. NAME S F HOSPITAL {If not in ata iig!, Give street address) d. STREET ADDRESS e. 15 RESIDENCE 
i th / ctA—! ‘ON A FARM? 
s— ts Eaco Ne) Y/E—/ 77 
3. NAME OF First Middl 4. DATE x 
Nate or 2. y irs iddle 1 a “4 Month Day feor 
(ype or print) WW a , f AT DEATH ay 58 ; 958 
f xX 6. COLOR OR RACE } 7. MARRIED Ix 9. AGI {In yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
72 Pal Vey |wivowen 


birthdoy) Doys | Hours] = Min. 
ye. 
10. USUAL OCCUPATION (Give kind of work done] 10b. 12. CITIZEN OF WHAT CQUNTRY? 
*) [during most of working*lify, even if retired) 
‘ 


rs 


director, 
ited with 


es 


* 
i 
a 


~ 
a 


Pages | and 2 shoul 


jeoth. 
yard 


SS 


oP in ee 
pan G oe 'S MAIDEN NAAE™ 


r x pO ’ 
ZnB F< Sd 
EA’ 4 Py 
een saelitad IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. MAN: Pa : Be etrntoge oa yy LaaVo 
nl 
br = 2 = faAG ay 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remave carbop popers. 


Conditions, if ony, which w 
Gove rise to immediote 
couse (0), stoting the under, ( DUE TO 


lying couse lost. eB 
Past It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
P es ves] nopQ 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
R CONTRIBUTING LJ CAUSE OF DEAT! 
IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20F, (City or town) (County) (Stote) 
Hour a. = While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work 1] aoe t — 


‘ar ottending physician. 
Her this certificote hos been signed by the attending physicion and completely filled in by the fu 


MEDICAL CERTIFICATION: 


crematian, ar remavol, and in any event within 72 haurs after d 


for use as the buriol-transit permit. 


3 21. | certify that, attended the deceased yas 97, WBZ, to Mf 24. 
. alive on. Uf Se, 12.58 _, and that death occurred at... °AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


| Weisel Re SA AAe Sno. 15 TARGA Et f54/ SP’ 
RANE threo) A ESE A Ee QO ZZ 0] 


page 3 should be det! 
the registrar priar to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


TO FUNERAL DIRECTO 


i 


irector, 


di 
le 


nd 2 ar 


in by the fu 


Pog: Ne 


ian ond completely fill 
apers. 


Z 


the registrar prior to burial, cremation, or remavol, and in any event within 72 haurs“after death. 


thot the death certificate be executed within 24 haurs offer death: Page 4 
Then please remove corbor 


ires 


-transit permit. 


The low requ’ 
hysicion. 


ing p 


ficote hos been signed by the oftending physic 


tal ar attendi 


Fier this certifi 


* 


d for use os the buriol: 


may be retained by the hospi 


TO FUNERAL DIRECTO: 
page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS A15 (4) 
15M 10/87 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12825 —— CeRTIFICATE OF DEATH wma own wh 2825 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 2 
Maryland Prince Georges 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
°. 
Brune! Cesrpar MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cheverly __] day “/ Laurel 
d. NAME OF HOSPITAL (H not in hospital, give wrest oddress} @. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION / ON.A FARM? 
denen. taba tibiae dectigl Soh Main Sta m5) 900 
3. NAME OF Ire First J Middle Lost 4, DATE Month Day Yeor 
DECEASED a Ase OF 
(Type or print) i Se} ised Garber DEATH Nov 23 1 58 


5. SEX 6. COLOR OR RACE | 7. faarRicD [] NEVER MARRIED [3-| 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
4 lost birthdey) [Months Day: Hours | Min. 
amale White wiboweD (] DivoRCED (j 22 Nov 1 8 yts. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Cf. ih 5? Jean Gibson 


1S. WAS DECEASED EVE! U.S. 'D FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or untnowal Ut yes, give whe of deter of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond te.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


day 


Conditions, if any, which mH 

gave rise ta imme: 

cause (a), stating the under. ( CUETO 

lying couse lost. ey 
Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 


VES: 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20t. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
Pom. 19 fot work [] ot work : 


21. | certify that | ottended the deceased from._. 2 1928, 10-93. Mow. 19.58.,that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on_ Nov_1958 _ M, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
AL . 
SISNATUR TS EMG euev sip... 2 oes, 
PHYSICIAN'S. MAIN ST, Ss 
SR Ue.) a ae ee ee . 


NAME (Type) _T)r Rob ena 


‘Mo. BURIAL, CREMATION, | 22b. DATE/THEREO} ‘22c. NAME OF CEMETERY OR CREMALORY 22d. LOCATION (City. OF County)» {Stote) 
MOVAL-(Specify) = % ~ io 7 ~ 
rary, Bue Ute SAA) Aptian L Cafe oe eta: 


. 
1) RAL DIRECTOR'S SIGNATO D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1 '58 Cnt 8. Ansa 


sean 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
52826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pie 12 S27 


1. PLACE OF ia 
o. COUNTY 
Pecae MARYLAND. 


b. CITY OR JOWN (11 cutride corporate limits, ferite FURAL ¢. LENGTH OF STAY IN Ib 
sive fparest town) ip Dy, 


ME OF HOSPITAL OR INSTITUZION (If not in hospitol, give sireet oe 
RN Nee or First Middle 
(Type or print) 


Beata 
5. SEX 6. COLOR OR RACE |7. MARRIED rrever MARRIED % ite im yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
re be 3¢ Months] Days | Hours | Min. 
wioowed [] pivorceo [1] aps 3%. 
= eld OCCUPAT! a ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1. “BIRT MPLACE (Slote or a 1 Oe |)? CITIZEN OF WHAT poy 
even if retired) ¥ rhe Som 


mast of mg lit 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED/EVER IN U. 4o- ies | SOCIAL SECURITY NO. if INFORMANT 
ive Sear or dates ol service) : a 30 


2 OR life 
HEALTH DEPT 


£2 .2 


*« 


2. USUAL RESIDENCE (Where deceaied lived. If institution; Retidence beld¥e odminion) 


©. STAT! b. COUNT (By eg 
c. CITY OR TOWN (If gutside corporote bmits, write Crassoe ‘ond give nearest 18n) 
25 
Sy ae @. IS RESIDENCE 
Se ON A FARM? 
_| ves Q)_No 
Day Year 


19S 


49 


¥f any delay is necessory- ae 


2, and 3 ta the funeral direct 


DATE OF “BIRTH . 


2 haurs after death. 


ten may eed : (0 yes. gi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 0.) —— 
PART I. DEATH WAS CAUSED BY: 
2) ., IMMEDIATE CAUSE {o) PONS APA Qaof 


Lo? UE TO 
ons, If any, which oL 7 ‘Amc 


j@ 10 immediote cours 
{a), stoting the undertying( DUE TO 
caure lost. i ie). 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRI 


INTERVAL BETWEETY 
ONSET AND OBATH 


1, ond in any event wil] 


"3 Office alang with form PM3. Page 5 may be retained far yay 


Page 3 shoutd be wsed os « burial-tronsit permit. File pages } and 2 with the State Baard 


iner’ 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY ri 
a 
YES o. eNO TR 


— 
20a, EXTER! USE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Ent i of injury in Pe Pe i 
Ri BR eaNTattNo 0 pres q. (Enter npture of injury in Part 1 ov Post tl of item 18.) ehiatefes 


0c. TIME OF INJURY Month, Day. Yeor _]20d. INJURY OCCPIRRED |20c. PLACE OF INJURY (Home, form 
While Net while factory, street, office bldg. etc.) | 
e 


ot work Oo at work 


fan, ar remova' 


Oo 


ta the Chief Medicat Exami 
MEDICAL CERTIFICATION 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 
. prior to burial, cremat! 


$ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


oe 
' te 2 _ CHIEF MEDICAL EXAMINER) DATE SIGNED 
282k 4 "ASSISTANT MEDICAL EXAM ae ch. 
25 ie J} t APES s DEPUTY MEDICAL EXAMINER hey 4, ng 
ge 5 2 Ro. aeons 2b DATE theese rf ak OFACEMETERY OR CREMATORY [c LOCATION (City, town, oF diet {(Slote) 
Bxo6 urial  jnov 12, 1958 Fort Lincoln Cemetery Colmar Manor, Md. 
Ne wee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY Lode) ‘2éb. REGISTRAR'S SIGNATURE 
bM 2/57 F, Gasch's Sons Hyattsville Maryland. oNOV 1 4 58 Naina 2 Fina, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12868 CERTIFICATE OF DEATH mee Le 


-_ 


1, PLACE OF DEATH 


A 
°. COUNTY LOW CE bumped ee 


b. pS OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RAL ond give nearest town) 
BASE = 


2. USUAL RESIDENCE (Where deceased tived. It institution: Residence before admission) 
0. STATI J ve) yb. ce TY, e y 
K <4) ML Prt 


c. CITY OR TOWN (IF outside Sa limits, write RURAL ond give necrest town) 


x LHS hLdle 4 


I directar, 
ed with 


& 
( = 
= 


Then please remove corbon papers./ Pages 1 and 2 shou! 


d nee OL HOSEITAL If not in hospito!, give street oddress) | / d, STREET ADDRESS: e 5 npg 
BEAL Host Til, BADREWS SEY6 26 si Miesifée S| whe 
cb NAME 2 First Middle lost 4. Date Month Doy Yeor 


Sire rien EW\ om _povimpee 1§ wS8 


} 5. SEX 6. =f OR RACE eé 8. DATE = BIRTH 9. AGE {In yeors 
) MARRIED [_] NI 5 MARRIEO [7] ihe tater) 
‘ Al (a wioowe [J ffvoncto o (BEL 8, eae 


12, CITIZEN OF WHAT COUNTRY? 


EIA 


Yo. USUAL OCCUPATION (Give Tind of work done] 0b, KIND OF BUSINESS OR ene iC BIRTHPLACE (Stote or foreign country) 


during most pf working life, even if retire 
s i 4 AG YSME SOP HoneWs, 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


TAME. essen | Hele 7 Swe s 
* WAS ka EVER IN U. S. ie FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT yr) LIES Le CSSC, 
Wer ne ar vp, (you. gue wor tax of verve) 
MA FATBER- 590. 26K Ave 5.E 
] . 


18. CAUSE OF DEATH [Enter only one coute per Ii ot {0}. (b), ond. INTERVAL 8ETWEEN 


PART 1. DEATH WAS CAUSED BY: /, ia ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


OUE TO ip 
(by 


DUE TO 


{) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ME 
ve) no) 


200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


=. =, 
20¢. TIME OF peut Month, Day, Year | 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour om. White Not while foctory, street, office bldg., etc.) | 
19 Jot work [] ot work [J : 


21.t ch | that | attended the a. AZ OET » W938 
alive on_. he 132 and that death occurred a ZoPM, from field causes and ee ISS if pts VP, Ae above. 


~ ADORESS (Street, city or town, stote) DATE SIGNED 
uo. _AIAE OH oe dy bet 


wid 
ime eee 2 Eee baru 3. 216 be CY, tho) Au rkens,. bbs, tetish. #5, De 


| 720. BURJAL CREMATION, | 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City. town, oF ata {Stote) 
pec 
BS? Mo. 2¥ 1 ei 6 TI NBT OMe LIMG TAH _V 


23. Fut a3 DIRECTOR'S SIGNATURE: ADDRESS: 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wasi! | Mi wazoi frvecn Kone S16 4S wl, _\ompves se jt 3 
m7 noe a ee a ee eee mS A cae aN a 
oag f 


, crematian, ar removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


fter this certificote has been signed by the attending physician and campletely-filled in by the f 


ed for use as the burial-transit permit. 


¢ 


moy be retained by the haspital or attending physician. 


the registrar prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 
page 3 should be d 


TO FUNERAL DIRECT 


f 
V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


bros 


Then please remove carbon papers. Pages 1 and 2 shaw 


fter this certificate has been signed by the attending physician and campletely filled in by the fy 


ial, cremation, ar removal, and in any event within 72 hours after death. 


ed far use as the burial-transit permit. 


moy be retained by the hospi 
Al 
¥ 


TO FUNERAL DIRECT: 
the registror prior to 


page 3 shauld be d: 


> 
2 
< 


MARYUARD, STATE, OFFART MENT, © bb 4s We jailed 18 


42798 CERTIFICATE OF DEATH 


12829 


1g. Dist. No. 


deceased lived. If instituti edmission) 


LA D b, COUNTY = RS 


c. CITY OR TOWN (IF outside corporote limits, write RURAL A give neorest town) 


WATS yi LLe (BLADENSB UR 


Q MARYLAND 


c. LENGTH OF STAY IN 1b 
LNR 


d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) / pues STREE 4 @. IS RESIDENCE? 
OR INSTITUTION Sr ON A FARM? 
VINCN vs 1] Noy 
3. NAME OF First Middle 4. DATE Month Doy _Yeor 
DECEASED OF 
(Type or prin!) +xOM A _- eae (ei Ns. oN DEATH Nov 195 ¥ 
3 Sex © COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |@ DATE OF BIRTH 9. AGE (In yeor, [IEUNDER I YEAR]YE ONDER 74 HRS 
M lost birthday) ae 
4 WwW wivowen JK ovorceo O} | Jy Ls 
} Oo. USUAL OCCUPATION {Give kind of work done] 10b. es OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or 15 country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


fe Yost 5s] WASHIVGTON PC 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


[ene aac SOCIAL SECURITY NO. | 17. INFORMANT S29 Soh" viwe aa 
N<NoWw fy 544 - lt-.003r |Deica y 9 Parett 7 LR Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Was AUS BY COR GESTIVE. Tee Faiwure. S 


bold Du To 


Conditions, if ony, which 
to immediate 

ne gadis fo) DUETO 
fc} 


USA 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)|19. WAS AUTOPSY 
= 
3S 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure af injury in Port | or Por! Ml of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
% | GF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
S [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 20F. (City or town) (County) {Stote) 
ray Hour 0. m, While Not tie foctory, street, office bldg. )! 
= p.m. lat work [7] at work t 
—- = 
21. | certify that | attended the deceased from. oe 1965_, to IVOV LA) ia 8. thot | lost sow the deceased 
olive on_ {VOY} Ch detente , 19.8. ;-+,ond thet death occurred ot@s20Pm, from the causes ond on the date stated above. 


SS (Street, city or town-wate) DATE SIGNED 


SAY. woop VR» Novi 
mores Same J.N, Sugaa — Ms )couvier, id 958 


Wie. BURIAL. CREMATION, | 22b, DATE THEREOF ic. AME OF CEMETERY OR, GREMATORY BW IOCMLEN Cine CY eae 
2, if; , VA 
BEEEO NYSE \ Cede He CZ, gull 
R > MATURE | do. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
ULL Ee 
Tha, vy, be DG Sy BELLY SorxHOV 1 8°58 ee eae 


ACTUAL 
SIGNATURE. 


filed wi 


, 


Pages 1 ond 2 sh 


soy 


igned by the attending physician and completely filled in by th 
Then please remove carbon papers. 


ed for use as the burial-transit permit. 
rial, cremation, or removal, ond in any event within 72 hours after death. 


* 


page 3 should be 


the r 


tror prior 
— 


gis! 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19869 CERTIFICATE OF DEATH hep. dit, 462. & 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilions Residence before odmision) 
°. = b, COUNT 
Prince Georges pe __Yaryland ce G 
b. CITY OR TOWN (If outtide corporote limits, write |. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
nugehend ‘give neorest town) ; 
side 23 years X~___Hillside 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
1222--64th Aves, 1222--64th Ave., ves C} NO 
3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
(Type or prin!) MOLLIE ELLEN HALE of&atH ~November 3rd 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (J 


Months] Doys | Hours 


8. DATE OF BIRTH s oer tlthdioyy, IF UNDER 1 YEAR) iF UNDER 24 HRS. 
lost_birthdoy| my 
Female White |wivowenx)  ovorceoQ] | Feb.l6th, 1868 


yn. 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife at home Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Brooks Mirah Davis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i wie ee Neze Lee Hale, 634 Lebaum St.S.E.Wash.DC 


INTERVAL BETWEEN. 


— gf 
sees So fe nj RLS ONSET “ DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (c).} 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o}__ AE 


4d. DUE TO L 
Conditions, if ony, which twats Agrgty - Ga ee As2. | fO. 
Gove rise to immediote . Ai = ee 


couse (0), stoting the under- DUE TO 
lying couse lost. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not} 


20a. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ar 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 5 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) 1 
p.m 1% lot work [1] ot work []) H 


21. | certify thot Lattended the deceaséd ‘fom US, | Ris, cea [a ke 2 F thot | last saw the deceased 
go, eee 


MEDICAL CERTIFICATION 


olive on____4#_. £¥_.., WA __, and that death accurred ot 545A. M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
site UY ebtay [V2 wo 3404 Cheverly Avenue, 11/8/1968 


PHYSICIAN'S Cheverly, Md. 
NAME (typ) YOR Kehoe 3H 


220. BURIAL, CREME JON, | 22b. TE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ey em | 6/1958 Cedar Hill Cemetery Suitland Rd.Pr -Fe0-Co., Ma. 


2. RA} DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Welle ers Company, Washington, D.C 


MOY S ‘58 Onibun £ 4% 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 3 2 
12879 CERTIFICATE OF DEATH wk ode 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) . 
0. STATE b. COUNTY 
dD. C. 


sz 
s 
v3 ( M 
>. 


1. PLACE OF DEATH 
a. COUNTY 


Prince Georges 
b. CITY OR TOWN (If outside corporate limits, write 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


a: 


RURAL ond give nearest tor 3 

2 Glenn Dale (rural days Washington “7X 

3. Sr icciie Rey {If not in hospital. give street address) d. STREET ADDRESS e. IS ‘Ch ete 
ss Glenn Dale Hospital 300 Holmead Pl,, NW. #3 ve L] NOE 
6 3. NAME OF First Middle tou 4. DATE Month Doy Yeor 

‘ (Type ar print) Magdalene - Harris DEATH 11 2. 19 58 
o 

2 


5. SEX 6. COLOR OR ce 7. MARRIED. EV! me Ole. DATE_OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sil 75 Se gally lost birthdey) Min. 
Female Negro ° “ius Woke 12/22/22 ee Bs Ie tin 
10a. USUAL OCCUPATION (Give ki Pubes iy INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ele cus} 
pelfiects thae = North Carolina USA 


during most of warking lit 
; Phyllis Potter 


Domestic 
_" 115. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yen 10, of vnknown) (IF yes, give wor or dotes of vervice} 
Unkno own Decedent 


18. CAUSE OF DEATH = only one couse p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4 2 DUE TO 


rer 
, 
FA 
z 
sls z 
Ee 
i) aie 
a 
ts} 
ie°) 
4 
pe 
a 
@ 
= 
= 
3° 
. 
& 
a 
a 
= 
> 
zg 
4 
= 
#16, 


INTERVAL BETWEEN 
ONSET ID DEATH 


Then pleose remove corbon papers. 


, ond in ony event within 72 hours ofter deoth. 


Conditions, if any, which Fe 


¢ f h 

E gove rise to immediate 

& couse (a), stoting the under- ( DUE TO 

= cae couse lost. tc), 

5 ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}/19. WAS AUTOPSY 
a borer ves) NOW 


20a. ACCIDENT WAS. COE oO . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING (1 CAUSE OF DEAI i 
(IF EITHER, NOTIFY MEDICAL ESAMINER 


20c. TIME OF INJURY Marth, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
Hour o. f. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 fot wark [J ot work ' 


21. I certify that | attended the deceased from___.l1/2h..__, 1958, to.______11/27___, 198B_.thot | lost saw the deceased 
alive on____ (a e 12.58__ -, and that death occurred at 3220._AM, from the causes and on the date stated above. 


L U ADDRESS (Street, city or town, state) DATE SIGNED 
SGwavure___“ Adit Wu __mo. ._..__-Glenn Dale Hospital... 1/27/58... 


rescianss Moe Weiss, M, D. Glenn Dale, Md, 
Pe Se | a ee 


jer this certificate has been signed by the attending physician and completely filled in by the f 
MEDICAL CERTIFICATION 


for use os the bur 
|, cremotion, of removol, 


Ze. oe ‘Zc. NAME OF COau ‘OR CREMATORY 2d. “ad City. town, or county) (Stote) 
26, E\ Woe o Ka. hgh. Ag 


‘Zab. REGISTRAR'S SIGNATURE 


Ontlwa & 


moy be retoined by the espe ‘or ottending physicion. 
i 


the registror prior to b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 
poge 3 should be det, 


TO FUNERAL DIRECTO! 


VS AIS (4) 
Bn ora. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12827 CERTIFICATE OF DEATH seg our nee OOS 


1, PLACE OF DEATH 
wh MARYLAND 
B. a on TOWN (if oie corporate limiis, wile e. ENGTH OF STAY IN Tb 
RURAL ond give nearest lawn) 
(a 6 days 


Es pete tap tet (Where deceased lived. If institution: Residence before admission) 
rele b. COUNTY 
aryland Prince George 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


/O Hyattsville 


directar. 
‘led with 


6 


= 

a, d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

a Ty 7 OR INSTITUTION f ON A FARM? 

és / 

Shee Prince George Gene © N13 Oliver St. ves) NOX 

o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

- DECEASED — OF 

3 (Type or print) Carl Bennett Hatcher DEATH Nove 2h 19 58 

e 5. SEX 6. COLOR OR RACE | 7. MARRIED Fi NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) Doys | Mours[ Min, 

Male wipowen [} pivorceo [} ys, 


100. USUAL OCCUPATION (Give kind = work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of oie life, even if retired) 


hon papers. 
“death. 


Shipping Clerk Peoples Drug Stores Washington, D.C. USA 
1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pel) Edward Bennett Hatcher Mary Harriet Adams 
Ns een upon)! RCE? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy ivers it Park Ma 
“tee ee 577-05-5800 | Carl B. Hatcher, Jr. 6312 Baltimore Ave, ; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN, 


i (2 Ae 
/ Lf}, f DUE TO 


Conditions, if ony, which a Chee ef _ Prey 


Then please remavs 


|, Cremation, ar remavol. and in any event within 72 hs 


ove rise to i diote 
@ immediot re 


fter this certificate hos been signed by the attending physician and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


& couse (a), sloting the under- 

§ = lying couse lost. {e). 

BRo x Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. El 
>» So - 

£35 = ves] NOD 
2o8 = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of ftom 1B.) 

= f& | OR CONTRIBUTING LC) CAUSE OF DEATH 

sZt & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i zi 

BES & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) County (Stote| 

( ry) } 

Be 8 8 Math Bes: siete . “et eae foctory, sireel, office bidg.. etc.) | 

a 5 = p.m. 19 Jot work [7] ot work, , 

= if 

fe, 21. | certify thot pegs the — Jae ee, WIL, to Vere L144. NX that | last saw the deceased 
ee alive on ond Mat death occurred Pe ly from the causes and on the date stated abave, 
2 is ADDRESS (Street, city or town, stote) DATE SIGNED 

eo . 

SOR. 

aoe sas apiece btwn nae alle pr ot tho X 
faze 

Past PHYSICIAN'S 

eaee NAME (Type) SS PAS a i Le ra fe 

S3°9 Ro. = sano CREMATION, 7b. DATE THEREOF — ‘ic. NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City, town, or county) (Stote) 

p2 at MOVAL (Specify) 

Boge Nov .28th 1958 St.Joseph!s Church Cemete Ammendale, Pr.Geo.Co., Md. 

(S “= eet a 3 ‘ADDRESS Yao, REC'D BY REGISTRAR | 24D. REGISTRAR'S sropanype 
— y « I Aoi . 

phoebe “LY CA, Mb: $ %el G AS pate ROV2 8 58 ccoatetl 
15M 10/57 


eh. 1Vee 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12828 CERTIFICATE OF DEATH 12834 


Reg. Dist. No. 


2 
g ‘'; i 1 fae a TH + 2 yack rel (Where deceosed lived. If institution: Residence before admission) 
2. @. . § UNTY 
Py PRINCE YEERYE mana |p PAE Le ct Colon bS a 
‘| } b. eins OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY ‘OR TOWN (if outside corporate limits, write RU RAL and give nearest town) 
i RURAL ond give nearest town) eee : 
d XWASPNE TEN IED. &. 
dé. {hs ‘ME OF Hos HOSPITAL ee Lgl in hospijal, give street address) - /3 STREET ohn e. is ‘So 
/ ¥! . 
/K 493, ino ePi be Rd. 1 tol 


Month 


first ED 5 FI Nv Dv = it Eh Ri .o M bvVEMm 


6. COLOR OR RACE |7. wasn CI) NEVER MARRIED [] |B DATE OF TT AGE {In voor 
“Sem ate WHITE |wiowen ER _ divorced JAM hf & & 6) a a 


e corbon popers. Pages 1 ond 2 shoul; 


: 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or. haha country) 12. CITIZEN mA WHAT COUNTRY? 
3 during most of erg n if retired) 
3 MARY FADD U.5,7y 
ry 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME ‘ * 
< j Lp nwa , ~ {j= bY 
: JOHN “ie RINBTCA ting £. NEAL 
8 I * WAS. sae Tre U.S. foes spe So 16. SOCIAL SECURITY NO. |17. INFORMANT y Address 5 
MD es Ae aba SS Br 
: wn bin wn lyn vn | resp th Receapy Puree! DAW THR IY IY) 
8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c}.) ; INTERVAL BETWEEN 
a PART I, j : . 4% } 
: _mvoenueswesta,  ArnenPery, 33 
= bp DUE TO . ‘ y : 
Conditions, if any, which wo LEAL Ma Q ke AEE AL ED1IS 4 |Séepzeé | 
gove rise to immediote, rs 3 
cause (a), stoling the under: > 3 : f* ws 
Ipikgiom.isslet oe Wryn Wt LALA __ pox igre Par | | 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART l(a) |19. byde Behg a 


yes] nNo.E}~ 
20a. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. n. While Not while factory, street, office bldg... Sor 1 
p.m, 19 lot work [] ot work [J 


MEDICAL CERTIFICATION: 


ter this certificote has been signed by the attending physicion and campletely filled in by the fungg 
cremation, ar removal, ond in any event within 


for use os the burial-transit permit. 


may be retained by the peer ar attending physician. 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


: 21. | certify thet | attended the =" from. ane 1, WP, rol a .WEE..that | lost saw the deceased 
alive ond. a. eee. /.--, and that death accurred at_, 3 Po, fram the causes and on the date stated above. 
Oso “a (Stgaet, city oF town, state) DATE SIGNED 
Bas ny) Les ae ime URE 22tN! ee 
eaza 
ze 5 | THYstClAN's 
SSS ae eee eee 
wom Fo. BURIAL, eee 2b, DATE THEREOF Me AME OF Hye Ok Ve MATORY ity, town, or count 9 
— fp OVAL (: es 
5 ae (wal Ye Ss 7m Ls Ler7 CL srzta fa SF, i) 
< Ve bse | p40. “_] D BY REGISTRAR | 24b. R ISTRAR'S SIGNATURE 
VA DELL, Louk care NOVE 58 Clihun & Arosa 


12829 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12839 


Reg. Dist. No, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Uf yes, gove wor oF dete of vervice} 


Ww. 


Wer, no. or unknown) 


no 


INFORMANT Address 


address same ____ 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b}. ond (c}-} 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a} 


Pg H1OVUY JitLey 


“ 
ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. 1! inition: Residence before odmission) 
é o. COUN ania 0. STA b. COUNTY 
io Prin eor gas Ma and fontgame 
ca b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPoutside corporote limits, write RURAL ond give neores! town ©, 
3 RURAL ond give neores! town) - 
0 4 p erie 
‘ 3 LD Ps oad 
e 2 . J. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
i) * wa OR INSTITUTION ON A FARM? 
g 39 ' |_Prince Georges General Hospi eee toe 
3 e 
6 3. NAME OF First Middl. lost 4. DATE Month Y 
= DECEASED : — 4 OF er ee! = 
e 3 (Type or print) ‘i f . OEATH 
: ri __ Hite 
= Ss 5. SEX 6. COLOR OR RAI 7. MARRIED fA] NEVER MARRIED (D7 J & DATE OF BiRTH 9. AGE (In years 
= sail fost birthday) Min 
Be 2 wipoweD [7] pivorceo [] yrs. 
= Toa. USUAL OCCUPATION (Give ate ‘work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ > during mast & worki even if retired) Ht 
i 7 Meat Supply Meat lungary nited States 
3 T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FH John Hild Not Available 
LS 
s 
3 
ee 
oO 
8 
eo) 
° 
= 
3 
= 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


or 
Fe “ J DUE TO i] . 

= Conditions if aby, whic » LLoyd 

3 gove rise to immediate 

i cause (0), stoting the under. ( DUETO ‘e te 

g lying couse last. ey te19/ /-0 

7 Past it. Hg Sit FICANT CONDITIONS CONTREUTING TOAEATH BS 

2 : 7p ML 

2 mg f) Ais 

Ke 


NOT Hates) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


2 
- 


 ReRroRMED? 
ves] No 


ROW INJOR 


200. ACCIDENT WAS UNDERLYING LI” |20b. DESCRIBI 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the ottending physician and completely filled in by the fu 


OCCURRED. (Ent 


Proture of injury in Port 1 of Port Il of item 18.) 


Zz 
Q 
= 
< 
2 
= 
iS 
5 
a 
o 
E 
z 
I 
6 
3 
= 


is ceri 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 49 lot wark [[] ot work] 


21. | certify that | attended the deceased fram. 
alive on_ 


for use as the burial-transit permit. Then pleose remave carbon papers. 


the registror prior to burial, cremation, or removol, and in any event within 72 hours tec death. 


ter thi 


moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


We. PLACE OF INJURY (Home, form. | 20F. (City or town) 
factory, street, office bldg., etc.) ! 


ond thay death Gaieril ot12250Am, from the causes and an the date stated abave. 


Os ESS. je ety, or DATE SIGNED 
Tee ACTUAL 9 is eZ.ai e Mobos 
ga SIGNATUI q A a a Aee? d eatoae pure ee ee a 
az 4 HA, 

om PHYSICIAN'S 
<2 NAME (Type) Lo vis, Ac ht / M, QD VAz4- QIK, wal ae 
fo 
4 To. BURIAL. CREMATY ON, lb. DATE, THEREOF \ME OF CEMETERY OR REMATORY 72d. "ATION (City. town, Gr county) (Stote) 
53 gma Beer 4) / //7, 1938 Pia Y y, OK A 4 
Be HY, (V- PWM UL?E ie 
ee FUNERAL Dipt ECTOR 'S SIGNATURE ADDRESS: O 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE C/ 
mene Clu Dillard, 2h. Gt Ay! AC \ i017 | than 8 Konue 


(County) (State) 


. 1% ...,that | last saw the deceased 


a } MARYLAND fore DEPARTMENT TOF REALTH BALTIMORE, 18 
12872 CERTIFICATE OF DEATH ta iain WOOD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“te Maryland ».coun’Prince George's 


1. PLACE OF DEATH 
° COUNTY Prince George's MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


pee and give pecrest town) i 

Berwyn Heights Md 39 years 18 Berwyn Heights, Md. 
v . 
2 4. NAME OF HOSPITAL (If not in hospitol, give sree! address) 7d. STREET ADORESS e. 1S RESIDENCE 
Ti) i BRG3” £ 8609 «54: , ON A FARM? 
ste wt 57th avenue __ S?tacavenue, . - ELCs 
$ 3. NAME OF First Middle (ell 6 pare Month Doy Yeor 
é {Type or print) Mortimer C. Johnstone DEATH Nov 2; 19 58- 
So 5. SEX 6. COLOR OR RACE } 7. MARRIEDMOK NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost busthdey) [Months] Days | Hours] Min 

male white |woowef) —oworceo | Jan Fe » 1887 R ae Gey 


10a. USUAL OCCUPATION (Give kind of k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} = é 

Retired Pressman newspaper Philadelphia, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert B Johnstone Mary E Graft 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
(09,0 tr dnb > 7 yan lve ee res) ara eee . 
| illiam A Johnstone Berwyn Heights, Md; 


INTERVAL BETWEEN 
oe ND va a 


bin 72 hours ofter deoth. 


1B. CAUSE OF DEATH [Enter only one couse peg line for (0), (b). ond (€).] 


& 
a 
° 
a 
2 
6 
8 
ra 
$ 
Fy 
3 
= 
e 
3 
5 
es 
a 
© 
$ 
= 
= 


2 
© 
= 
> 
4 
= 
Bl 
2 
= 
ow 
2 
a 
E 
5 
te 
2 
e 
6 
© 
a 
— 
iS 
£ 
a 
o 
= 
3 
e 
2 
° 
© 
= 
> 
es) 
c 
= 
c 
° 
8 
a) 
8 
2 
2 
9° 
id 
6 
8 
£ 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


: PART |. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (0) 
$ t Ps f DUE TO 
a2 Conditions, if ony, which Leenr4 ~ 
Eo gove rise to immediate bak to: 
gc cause (a}, stating the ynder- Vetter Ler 
% oI lying couse lost. (o 
i e sringicouse. eet. 
wesk 2 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at hs. 19. WAS AUTOPSY 
Seo ee e REORMED? 
: = 
£253 < _—_— a NO 
ag2o U 
PoE Hs = | 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
a5 = && | OR CONTRIBUTING (J CAUSE OF DEATH —— _—_— 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
§2z=e° } 
sEss & |2¢s. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, jen {City oF town! (County Stote 
et uv jay. i) « Y) (Stote) 
6°28 3 5 Hour a.m. While oO Not while factory. street, office bldg., etc.) 
Ske, 1 work [7] at work 
= Jat wo wor 
2 2 
cepDS a 
$ > 21.1 er fi ndeg the deceased from___ f/_—™ O19. at Vor 198 & that | last saw the deceased 
‘s: alive on. ° ‘an -, and that death occurred at f_— h M, from the causes and on the date stated above. 
<= 
,OBo 
Sige ACTUAL 
yess SIGNATURE 
£aze . 
ea ravscian's ee 4. SNEnwe 
evs 
3 4 od e Zo. BURIAL, Caton ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
© REMOVAL (Speci ; 
d2 Be remation” Nov 5, 1958 | Fort Lincoln Cremator Colmar Manor, Md. 
Eg tt 2 2 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 4 eae | Fe 
1SM 10/57 h's “on \ e Maryland oare NOV G '58 — Chali fen 


1p 


FOR STATE 1 28 30 is steal EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. N 


HEALTH DEPT. | since or oe 


. COUNTY « 
MARYLAND 


2. USUAL RESIDENGE (Where deceos 
©. STAT ~ 


+ MARRIED 
WIDOWED’ bIVO 


oO 


: % =~ b. COUNTY 

a4 € BA OF STAY IN Ib |] c. CITY OR TOVIN (If ode corporcle Ijmits, write RURAL ond give neorest town) 7 
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5 NEVER MARKIED [-]| 8. DATE OF BIRTH >. Nev ipsa 


If G— TYEAR] 16 oes 74 HRS 
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during m orking lips, even if retired) 


Tout byeth 
2 —/b-- ft play-t 
LACE (Stote ér tee country) 


N2. i. OF cal COUNTRY? 


Y.-S | 


13. FATHY ME 


gy ee OR INDUSTRY | 11. BY 


File pages 1 and 2 with the Stote Boor: 


Ka -£O- 0° 


iy VL. ot gervice) 


ED FORCES? |16. SOCIAL SECURITY NO. ar INFORN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 
YU AX 


Item 18. Give Pages 1, 2, ond 3 to the funeral directar, 


ransit permil, 


QUE TO 

Conditions, if ony, which ry 
a to immediote couse. — 

DUE TO 
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PART U1, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DE. 


ATH | TH BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19, Was AuTorsY 


‘20a. EXTERNAL CAUSE WAS 
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ar its designoted ogent, prior to burial, crematian, or removal, and in any event? within 72 hours ofter death. 
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opinion death resulted from: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


/20e. PLACE OF INJURY (Home, ES 1204. {City oF town) 
foctory, street, office bidg., ete.) | 


‘ORMED? 
rat oo. NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Post Il of item 18) ert 
of CONTRIBUTING () 
DEATH. 
“Month, Day, Yeor  [ 20d. INJURY OCCURRED (County) (State) 


21. 1 certify that | took charge of the remains described obove, held an Autopsy in) Inspection ew Inquiry fa ond in my 
Natural causes &. Accident [7], 


Suicide [[], Homicide (TJ, Undetermined manner (J 


ae 

oO is] 
es ACTUAL DATE SIGNED 
555 eens a __ ap, CHIEF MEDICAL EXAMINER [] 
$ 

Fa ASSISTANT MEDICAL EXAMINER +¢ 
£2 2) EXAMINER’ 5 t/- 6- a 
7 De of NAME (Type! wa /7 1/4. =f ad , _DEPUTY MEDICAL EXAMINER fot 
2s Se ce ae : ee = = = 
Fa 2 4 Tio. BURIAL, CREM * DATE THEREOF ‘ METERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 

rn y 
Bs 11/12/56 _larlington Nat ,Ceme Arlington Va5 
‘a 23. Mae 8s SIGNATURE ‘ADDRESS eo = D BY REGISTRAR iz REGISTRARS SIGNATURE 
VS. ASME a ' * . 
ier £ GT. 412 w St Nobe patguov1 ‘58 | ate 
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b. CITY OR TOWN itt outside corporate fmf wire URAL PL c, LENGTH OF STAY IN Ib 5) 
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2 A a 
fees. OC) On. as "rane Oa i cee _l|_ 4D, a rapdeng Ie tes C]_No i 
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s“ae } .D, 
Teese x SSISTANT MEDICAL EXAMINER 
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If any delay is necessary, please 


Give Pages 1, 2, and 3 to the funeral direct 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for youg 
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FOR STATE 


jor. ; 


File pages 1 and 2 with the State Boord o 


g the ward “pending” in pencil in Hem 18. 
‘age 3 should be esed os o buricl-transi? permit. 


‘i: 


or its designated agent. prior ta burial, cremation, or removal, and in any evegt within 72 hours after death 


execute the certificat, 
4 should be forward) 


TO FUNERAL DIRECT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 9 
12873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1283: 


Fe Maserpedtes=ii 2. USUAL RESIDENCE (Where “deceased lived. If inslitution: Residence before « odmission) 
4 
Prince George's manyeano || ° AE Washington, D.@counr 


b. CITY OR TOWN [1 ouride corporote tents write URAL ¢. LENGTH OF STAY IN Ib [I . CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lawn) 


“ficeokeek Transient Washington “txX- 


d. NAME OF HOSPITAL OR INSTITUTION (If nat |. give street address) | “gd. STREET ADDRESS ' @. 1S RESIDENCE 


Nh 3rd Street et A FARM? 


Fiest i : Ka DATE Month 


Bob DEATH November 


&. COLOR OR RACE |7- MARRIED [] NEVER MARRIED #4]] 8. DATE OF BIRTHS 9. Pa (E UNDER TYEAR] IF UNDER 24 HES 
A) Months Hi Mi 
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2. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
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resulted fram: Natural cous i Accident BX] xl. Suicide [et Homicide [1], Undetermined manner oO 


MEDICAL CERTIFICATION 
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ig p, CHIEF MEDICAL EXAMINER [J bases foal 
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DEPUTY MEDICAL EXAMINER [Xt _ November ln, 1958 _ 
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se a (Type or print) oben A 4 2 ee e,, DEATH 1] i597 
bo $2 5. SEX 6. Wy OR RACE |7. ah r: VER MARRIED [7]| B. DATE OF BIRTH 2 AA ne EAR | IF UNDER 24 HRS. 
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o = eo 
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ee5et 15, WAS care EVER U.S. ie FORCES? [16. SOCIAL SECURITY NO. [17. wt 
azee OF unknown) If Yen. give war ov dole of service) 
se ab f Waaey 57 PAYy-3¢ 24% Dov. a ptt Dn, edhe 
gS Be Ee Ee B. CAUSE OF DEATH es ag only one cause per line lor (0), (b), ond (c}.] ~Yistenvat arias 
z esas PART |. DEATH WAS CAUSED BY: 
S26 e., a NG IMMEDIATE CAUSE (a) (az s 
Bi 2 ef Sa9x% DUE TO 
ee 
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ee z z 
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= Ue 
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Elst woe 
25 32 & 21, certify that } took ge of the remains desctibed abavé, held an/Autapsy [J], Inspectian mA Inquiry y ond in my 
s 6: opinian deoth resulted from: Netural couses [7], Accident . Suicide ea) Homicide im} Undetermined manner [] 
25Ce F 
a250° 
VEsuY ACTUAL DATE SIGNED 
BESee ACN he Gl J mip, CHIEF MEDICAL EXAMINER [1] 
Ecos ASSISTANT MEDICAL EXAMINER [7} 
EDS EXAMINER" DEPUTY MEDICAL EXAMINER / foe f b- Le es 
ete nance) John Tt Martone 44D. cat exanuee BIL age § 
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VS. AISME a . ' 
Fe - Gasch's Sons Hyattsville Maryland. oaWOV 1 4 '53 Onthun 8 FGauk 


== = < 


We MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘4 
12832 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12841 


Reg. Dist. Ne. 
7. USUAL RESIDENCE (Where d. lived. tf institution, Residence, = ‘edmission) 


al 
FOR STATE 
HEALTH DEPT. [pace of peat 


— * a, COUNTY fe! 


IF UNDER 1CAR| fF UNDER 24 HES. 
Months | Deys | Hours | Min. 
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h form PM3. 


z 14. MOR Bo a MMDEN 2 oh 
Aggnd aH Me 
15. WAS DECEASED EVER IN U. S. ARMED Awe 16. SOCIAL Ld NQ, ]17. make, (Lewin * 


Yeu n knomph | Ut yas, give wor or dotes of tervice) /¢- ) £2: 


1B. CAUSE OF DEATH [Enter only one couse per line For (a), (b) ©. {te} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


re Ct EAL a! 
U-ied OUE TO CF 1, : 
Conditions, if any, which (ol ALMA VOD (4 HON LALV et BERL, 


gove rise to immediate couse 


INTERVAL aETWetTt 
ONSET AND DEATH 


{o), stoting the undertying( OVE TO 

Seereleee {c) ss 2 is == eS = 
Fo PART if, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE | TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Eee) AUTOPSY 

eo RFORMED? 

5 : : ves o No 
& [200. 20a. EXTERNAL CAUSE WAS. » [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hof item 18. P 
& | PRIMARY Cl or CONTRIBUTING C0 Same gt ake & recta 
& | cause OF DEATH. 
G][20c. TIME OF INJURY —-Manth, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. +20F. {City or town) —~—=~=~=«(Counly),—=~S*=~*~S*S*« State) 
3 Hour om. While Not while factory, streel, office bidg., etc.) | 
= p.m. 19 ‘ot work [[] of work Fi 


ting the ward “peading™ in pencil in Item 18. Give Pages 1. 2, 


'o the Chief Medico! Exominer’s Office along wil 
lage 3 should be sed as a burial-tronsit perm: 


a 


‘or its designated agent, prior to burial, cremation, or removal, and in any event within. 22 hours ofter death. 


21. V certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection PY Inquiry Ek ond in my 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


opinion degth resulted fram: Natural causes Yy Accident [], Suicide [], Homicide [1], Undetermined monner [] 
os 
8 
Pat ica DATE SIGNED 
$5 SIGNATURE Mio, CHIEF MEDICAL EXAMINER [7] 
Sikes ASSISTANT MEDICAL EXAMINER [_] 
< EXAMINER’ 
ou = NAME tied) oh Va + La: Lone ¥, MM: D__ceruty mepicat examiner |. 
m4 Bio. BURIAL, CREMATION, |72b, DATE THEREOF ac. NAME OF CEMETERY st CREMATORY 
<£ & 
ste ENOVAL city) 
é<9 Burial it/-/8-(958 es Olivet 
73. FUNERAL DIRECTOR'S SIGNATURE 
vs ~R:I-AVe. 


ny i ‘ Fumo Homedne, 4 Mf: RBINLET, Ad. oate NOV 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12874 CERTIFICATE OF DEATH meneame 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


for use os the burial-tronsit permit. 
the registror prior td burial, cremation, ar removal, and in any event within 72 hours offer deoth. 


~ 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. Prince George marr || Tint tr rax 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry RURAL and give neores! town} Pad Chu h 5 P J 
3 Y alls rc pet & 
My i 3 d. NAME OF HOSPITAL (If nel in hospitol, give sireet oddress} d. STREET ADDRESS e. 1§ RESIDENCE 
So =:8 "OR INSTITUTION ON A FARM? 
a ASO|_USAF Hospital Andrews 206 Cheryl Dr yes (] No BR] 
2 = 6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
& 25 (Type or print) John A Kl onowski DEATH November a 1g 08 
£ = 
mel 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH PAGETIIn Yoon TF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ry Min. 
‘ S Male Cauc winoweoX] —ovorceo tg) | 3 Mar 85 ic as ip 
a 
= €8 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 $8 ; during most of warking life, even if retired) f 5 
3) wre \ Restaurant Owner Retired Minnesota USA 
g °38 I ) [IO FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS j 
3 3 3 pele diardcsrrdd Pn Seon 
= : ¢ TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 4 5 (Yeu, ne, oF unknown) UE yon, give wor or dates of rervicel 
ee No 471 10 5105 | Son 206 Cheryl Dr Falls Church, Va 
8 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
 o 26 PART 1. DEATH WAS CAUSED BY: b : : ORNSeT vo BED 
2 %s | DEAT MEDIATE Cause fo) PuLmonary Embolus - Cardia Arrythmia 
= 25 UC yA DUE TO 
= 4 
° « x 
io: As + 4s : 
. z RG Thrombophl ebitis 4 Days 
£¢ DUE TO 
ome 
ges fe) 
fo 
28 § Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SRS Pa) a PERFORMED? 
283 ou yes (} NOT) 
- oO 
2 
° 
8 
> 0c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Rad Hour om. While Not while foctory, street, office bldg., etc.) | 
eS pom. 19 Jot work [7] ot work ' 
# 21, | certify that ( attended the deceased from..14 October, 19.58, to.72 November... 19.58.that | last sow the deceased 
et alive an. Z_Nowember____., : W958, and that death accurred at 1259 PM, fram the causes and an the date stated abave. 
ADORESS (Stree!, city or town, stole} DATE SIGNED 


ACTUAL 
SIGNATUR' 


Nametives REGINALD P MCMANUS CAPT USAF (MC) W. 


MO. 


may be retoined by 


TO FUNERAL DIRECT! 
page 3 should be di! 


Biss 
No Poava ee we 2b. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 72d. Wa town, of county) (Stote) 
(PVLIAL ov. 10 1958 KA won d VACA ch Mi, NNE SOTA 


© HOSPITAL OR ATTENDING PHYSICIAN: 


24b. REGISTRAR’S SIGNATURE 


Cnikhug § Forasid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BSF, 
ease! | Aw ALD) Five ea. pf rol SUH ST, Ww. 


“| 24a. REC'D BY REGISTRAR 


oate NOV 1 0 '58 


Peal 


é 42875 CERTIFICATE OF DEATH nai bantu O28 
# / m \ 1. PLAGE OF rao GZ Are | 2, USUAL RE Wt ag deceosed , ene ye mission) 


1 ! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


as —C-tt-¢ (<4 all 2 Cas ‘ 
b. CITEOR TOWN (If outside corparojeTiits, write UZ LENGTH OF STAY IN Ib ©. CITLOR aa (IF oulfide c 1s, write RURAL ond giv 
ond ee testtown) // y, =, Nerd? y 5 ( 
2 A | e a x AAA ARK = nenneh. 
2 d. NAME a HOSPITAL (If nat in hospitol, give sifeet address) d. STREET ADDRESS e. IS RESIDENCE 
“ v OR INSTITUTION ON A FARM? 
~ 
2 ‘No (] 
5 3. NAME OF First f SRR 4. DATE h 
Rd DECEASED. yy bes Fe le ost | e Monti Doy Yeor 
ry (Type or print) eee DEATH Penne 19.5 sr 
8 S. SEX 6. COLOR OR RACE | 7. MARR NEVER MARRIED [7] | 8. ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEA\ 
x BoE arene Sp ee lost vlndey) Months] Days 
Ge wibowen [J DIVORCED [} 47 7 Ff 


ITHPLACE (Stote’ dr Lhe country) 12. CITIZEN OF WHAT COUNTRY? 


YSA 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. Ny ge ‘OR INDUSTRY | 11. 


during afost of working life, evenyif retired) 
KWreiictaewwf ncaa oe 


13. FATHER'S RIAME 
\ TiS. WAS DECEASED EVER inQU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN! Address 
(er, 90. oF untnown} WGA. gre woe ov dotes of service) vw Ho aA JL 


INTERVAL BETWEEN 
couse (0), stoting the under. ( CUETO 


ONSET AND DEATH 
Fi . 
lying couse lost, © 


Part Il. OTPER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAFTATED TO THE TERMINAL Di: os CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
q. LA > ia PERFORMED? 

A LEE Te AWE. JS LNOGI a 
200. ACCIDE RAT WAS UNDERLYING () | 20b. DESCRIBE eae INIURY GECURRED, (Enter aglure of injury ae ae n & item 18.) 
PERRO RSE SAR] | 

‘AL EXAI a 
4 d Ze Cy7 
20c. TIME OF INJURY Month, /Doy, Year | 20d. INJURY OCCURRED —{20e/ PLACE OF INJURY (Home, core 1 20f. (City or Jeryn) (County) (Store) 
ae Aee: 2 per lle fe eee x 2 yy 
pm Be 18 pl work D) otwort “B—| hh 779 sKttht lf Ute! 


21. | certify thgt | attended the deceased fram._.$ /_ Naat fo &. =» IAS rhat | last saw the decealed 


alive on_, 


14. MOTHER’ fitecal gt MAIDEN 7 


#5 after deoth, 


72 hi 
pel 


18. CAUSE OF DEATH [Enter only one couse pe 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


UAO,S DUE TO 


for (0), (b), ond (€).] ‘) 


Then pleose remove corbon popers. 


Conditions, if ony, which 0) 
gove rise to immediote 


MEDICAL CERTIFICATION: 


for use as the burial-tronsit permit. 
|, crematian, or remaval, ond in ony event with) 
oO 


, 


page 3 should be dete 


, fram the Causes and on the date stated abave 
f DATE SIGNED 


MYLES 


ADDRESS (Sy 


ity or town, stote) 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 

ri BE EBS Bers Pe a ee eT 

‘2. BURIAL, Ng MATION, | 22b. DATE THEREOF Me: (ME WZ, CEMETERY OR CREMATORY Wid. LOCATION (City, town, or count, (Stote) 
/AEMOVAL is peciy) a o 7, 

Nore A LP ns Lo Z\ C<. Se Or ek een as 

23. W RAL Vie we Yn oa psa. eric 'D BY REGISTRAR 2b. ELAS SONA 
VS ANS (4) Novi 3 3 '58 Onthun §, : 
15M 10/87 OR ZAfpate 


may be retoined by theyhaspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 
the registrar priar to burial, 
~— 


TO FUNERAL DIRECTO! 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Cl 


irector, 
ed with 


Pages 1 and 2 should 


se remaye corban papers. 


in 72 Kours a 


I 


1ed by the attending physician ond completely filled in by the fu 


ign 
-transit permit. Then 


‘ion. 


te has been s 


fica! 
for use as the burial 


is certi 


tat or attending physici 


ospi 
er thi 


~ 


the registrar prior ta burial, cremation, ar remaval, and in any event wit 


may be retained by t 


TO FUNERAL DIRECTO! 
page 3 should be det: 


‘VS AtS (4) 
15M 10/57 


* 
) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12876 CERTIFICATE OF DEATH nop. vi. vo, LROE4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Resisgnce before edmision) 
9. Cour i °. b. COUNTY 
= MARYLAND 
f Arce 2 ¢. : PA 
B. cHTY OR TOWN {If outide corporate it Tc. LENGTH OF STAY IN Ib ¢. CITY OR TOWNIF outside corporate limits, write RURAL ond give nearest town) 
7 RURAL ongyy ' y i P 
2’ a: a Kian te 
ZoRAME OF HOSPITAL (if nat Tm Hospital, give street oddress) . STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
7 A- fSor. GS. ves Q}_No [5 
3. NAME OF First Middle 4. DATE ie Doy Yeor 
(Type ot print) ar By 4a CN e. DEATH Ae 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF 0 Lu years Sion TYEAR] IF UNDER 24 HR5._ 
ie oy \rtndoy) Months Hours | Min. 
mp/ e 2 |wipoweD Divorceo [] 4th 
T0o, USUAL OCCUPATION oes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, _ jole or ei country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
(Take SE inj) (=e. dl, Pa oA: fe 
13, FATHER'S NAME 14, MOTHER'S < NAME 


4.) Te 7] a RR (4a o/s A 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ren 
ites aloe nln itisantipien eon reettie of MEPRCd] ) 
fh pa Ki FR Ag a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : pe # . mA 
IMMEDIATE CAUSE wo Lee er Ck Ct 4 Cite ge be. 6A 
Uac 


Conditions, if ony, which 
gove rise to immediote 


couse (6), stoting the yader- = ee i 

ipmatenaeliosts Leer ctr el 40414 gS Sod! Cong ZA dbeihyarsiy 
Pasr I, OTHER SIGNIFICANT CONDITIONS. re TO DEATH BUT NOT ms TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. SEeEaRee 
eee ves (] NO &] 


200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eS Woo Le a: a{{ Cn Ce ee 
ttt 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote} 
Hour 0. m. 7 While _ Not while Poste ey een \oNier eaeerars tc 4 ; 
p.m. = 9 jot work [1] of work (} H 


21. 1 certify that | attended the deceased from 24 Pawar SVS to 202 VE, 19. fthot | lost saw the deceased 
olive an DE as i LY. = 19 oe , ond thot death accurred ot LAL, M, from the causes ond on the date stated above. 


MEDICAL CERTIFICATION 


* aes 4 3 lODRESS (Street, city or town, state) DATE SIGNED 
Stee ree HC, a, tf LTES we SV MO dbabintenbal tb Cid Wille. 
/ | bss Chan hake ae OREO 
j_INAME (Type) {ALIA A NU PAM LIA ed et 
Ne. liebe. OF CEMETERY OR CREMATORY pes (Stote} 
ftir ~ A/-~SX| a ae - Y 
s NERAL DIRECTOR'S, Vue Mes y Lah Ss Ee m RGD BY REGISTRAR | 24b, ay SIGNATURE 
icy A : Tate 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 g 45 
& 42833 CERTIFICATE OF DEATH cena Te 


ead 


af yet 
S 3 caer + URI ee 2 USUAL RESIDENCE (Where deceored lived. If isitution: Residence before edmision) 
5 o. 5 s 
& £3 CS) Prince Georges MARYLAND * Maryland b COUNTY Prince Georges 
€ 3. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if oulide corporate limils, write RURAL ond give nearest fawn) 
8 RURAL ond give nearesl town) z 
2 Os Chever: 11/2 hrs Riverdale 
"3 Pa GS d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘oO = qT - OR INSTITUTION / re ON A FARM? 
250 7 Prince Georges General Hospital 5321 Taylor St. ves] No 
nS = 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
iS 25 (Fype or print) James W Laughlin DEATH Nov % 1958 
2 se 5. SEX 6 COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeor [IE UNDER VEARIF UNDER 74H, 
= s irthday) Manth; Do; Hi Mi 
2. Male White wiooweo] —ovorceot]) | ~=—- 7/25/1880 Gi roa) We | ae | ae |e 
= € a. 10a. USUAL OCCUPATION (Gi ‘ind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during mast of working life, even if retired) 
5 Res Retired D.C. FIREMAN WINON S 
3 HG 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B\8 & 
ghe JAMES LAUGHLIN 
” WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT rere 
e WeeabeBpeteon oy peepee ta eae sieeta |S SOC AUSECUTITE RO: oftFe) “RIVERDALE, MD. 
no MRS. _CECELIA M, LAUGHLIN 532]-TAYLOR ROAD _ 


1B. CAUSE OF DEATH [Enter only one cause per line far (9)7 (b}. and (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


ut , DUE TO aay 
Conditions, if ony, which ) a tak ee AG 


gove fie to immediote 


couse (a), stating the under, ( OVE TO he de ie bese) 
lying couse lost. — 


Then please re: 


, €rematian, ar remavol, and in ony event within 72 ha: 


ficate hos been signed by the attending phys 


© 
3 
2 
3% 
$8 
= 
oO 
3 
nd 
Pe 
= 
.] 
ry 
* = 
8 4 
a & 
cam 
es > 
“oO 
21285 r3 Part Il. OTHER SIGNIFICANT aman CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ORS 2 at Sa PERFORMED? 
fee = 
e580 oS ves(? no-] 
= us ¥ 
ere = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 

£ = Us! IE 
235° & | OR CONTRIBUTING C) CAUSE OF DEATH 
a5ee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g BES & [2%0c. TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED 20e. REAGE eh Tar ee farm, $20. {City oF town} (County) (State) 
S5.%0 iz Whi Not whil foctary, street, office etc.) 
E52: = jot work [] of work] : 

=. 

ares E 
3 os 21. | certify that | attended the deceased from. = , 19.58, ta, a 19._55,that | last saw the deceased 
2323 jovenber los bel 
a . 
Ze 5 alive anigvemben-16- . 12.58. , and that death occurred at GsOQO0K..M, fram the causes and on the date stated abave. 
E = 5 — {Street, city or town, state) DATE SIGNED 
ees SENATOR M 
“oO a. 
O25Re ; 
25425 f PHYSICIAN'S 
Sexe: {| _|NAME (ype_Dr, _Jeann 
32 28 To. wi sere rab. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREM; wis? Td. LOCATION (City, town, or igs (State) 

3 At cal is 
ae: Sane CEDAR HILL CEM:’| SUITLAND , MD. 
- - 23. FONERAL a oaop 5 SIGNATURE ADDRESS a ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) Went Wy ¢ . 1300-N ay an 58 Onthug &, 

15M 10/57 eer“n 6 PN pd ovate HOV 8 oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 
S q 
12877 CERTIFICATE OF DEATH sextrree, $2888 
2 BA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
32 eeCOUNTY Noa 9. STATE b. COUNTY 
Oe rince eorge D = 
Be b. jae (le voles coe jimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearest tawn) Vv 
aE eels < 
gy Glenn Dale (rural days Washington “ 2 
wa d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a] ‘a OR INSTITUTION: ON A FARM? 
es . Glem Dale Hospital 939 Re Te A ialelis 
oo 3. pected First Middle Lost ‘ 4 {abi Month Doy Yeor 
‘ {Type pein) Tohn /7 ELY/S | dean TA SD 
o 
& 


3. SEX 6. COLOR.OR RACE 7. MARRIED [] NEVER MARRIED [-] | ©. DATE OF a)RTH 9. AGE (In yeors JIFUNDER 1 YEAR|IF UNDER 24 HIS. 
47 last birthday) Race 
- wibowep [] pivorcen | > HZ Oe SP00\_ Sd’ fea = 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


ician and campletely filled in by the 


Gove rise to immediate 
cause (0), stating the under. { DUE TO 
lying cause last. tc 


Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Ret 


S 
a 
c=] 
= Spotter Needles Dry Cleand Virginia USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 John H, Lewis Eliza Williams 
& 8 ¥ WAS See U.S. ARMED | FORCES? 17, INFORMANT ‘Address 
OE fas, no, oF unknown} Itf yes, give wor or service! 
rah 4 Unknow. - 8-18-3560 Decedent = 
2 8 18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), and (c}.] INTERVAL BETWEEN 
26 . 
Bs : cee ee MEDIATE Chee ttl Pulmonary hemorrhage minutes 
== A DUE TO 
a Conditions, if any, which Pulmonary tuberculosis, far advanced rse, 6 mos 
3 2 
2 
Qa 


Diabetes mel1i ves i No) 


200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t ar Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hoorteern: hie: Kat wai. tory, street, office bidg., ete.) t 
p.m. w fat work [] at work [7] 4 


fot 
21.1 certify that Le ee the deceased from.____L/7 _. 19.29_, ta___ LL 21. ____., 1925 that | lost saw the deceased 


MEDICAL CERTIFICATION, 


ed for use as the burial-transit permit. 
© burial, cremation, or removal, and in any event within 72 hour after death. 


After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retoined by the hospital ar attending physician. 


» % alive an ets ho ee and that death accurred at_2 4M, fram the causes and an the date stated abave. 
Af ij vi ADDRESS (Street, city ar town, state) DATE SIGNED 
at aie? AN b mo. ...........Glenn Dale Hospital __11,/21/58 
azo | 
25 PHYSICIAI “5 
22 NAME (Tyre) Moe Weiss, M, D ify >. Cliens Mies Mas oo owe a 
3 3 > ‘Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
. Ld “| f f oe > 
zee WIG | erlenn Grob vlad D.C 
2 ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie V0 fhe part wh Kicg | Cutler £ fins 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12373 _ ee setnnd 2847 


2 


Me brad DEATH a. bel oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. . °. b. COUNTY 
_Prince Georges longs oan D. C. - 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . at 
2 Glenn Dale 3 days Washington H y 
2 “ d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: ‘ e. IS RESIDENCE 
* an OR INSTITUTION 4 ON A FARM? 
ES Glenn Dale Hospital 123 Pleasant Street, S,E.| sO nom 
2 
co 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED a OF 
; (ype oF print) John Ss. iaboeby DEATH lal 22 1 58 
o 
° 
ie 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthday) [Months Min 
Male White wipoweo [] DIVORCED 10/20/01 7 oyw| = = 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : ei " heise 
Order]; Baltimore City Hos|pital Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Livesa: Hedda Ann Tench 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer, no, oF unknown) {It yes, give wor or dates of service} 
Unknown 7 2205-082 Decedent - 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (c)-] 


' PARTI. DEATH Was causep er. Pneumonia, right lung, etiology undetermined 


DUE TO 


Lal 


INTERVAL BETWEEN 


OME NGS 


Then pleose remove corbon-popers. 


¢remation, or removal, ond in ony event within 72 hours affér death. 


Conditions, if any, which 0) 
gove rite to immediote 
couse (0), stoting the under. ( OVE TO 


igned by the ottending physicion and campletely filled in by the fung 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


= 

a 
cae tying couse lost. (c) 
Back pd Ee 
8 g5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ROOF , fe ry 
e328 S|. 2. Pulmonary tuberculosis ves] NOM 
oo & | 200. ACCIDENT WAS UNDERLYING ()__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
ge & | OR CONTRIBUTING C) CAUSE OF DEATH 
eBeg & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Sts & J20s. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.28 a Hour 6.1. While Not while factory, street, office bldg., etc.) 4 
3 25 3 p.m. 19 fot work [] of work [] ° - H 

fe Se ee ne ee 
= 3° 
peas 21. | certify that | attended the deceased from___ LI/19 —___, 19.58, to__11/22_______, 1958_.thot | last saw the deceased 
ww "4 alive Onstage me... 1 ee, and thet death accurred at _dh’ 2M, from the causes and on the date stated above. 
fs 7 
=i 2 94 ADDRESS (Street, city or town, stote) DATE SIGNED 
a mm 5 
Bess wo... Ghenn Dale Hospital._____11/22/58... 
£oRa | 
843 PHYSICIAN'S . 
ez2e NAME (Type Moe. We M.D secon-----Glenn Dale, Mde 
S893 72a, BURIAL, CREMATION, | 2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMAJORY Td. LOCATION (City, town, or count 
TION, ,. |. le F v) {Stote) 
ah PROVE pect | ios os Conpresteae UYash--— C2L, 
fg at 
£ 23. FUNERAL DIRECTOR'S SIGNATURE DORESS ISH o 


C] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; nae 
cate NOV 2 6 ‘58 Cntbun £ Prous 


AWS ASS 


YS.A15 (4) f ALK ala 


1 24 hours offer death: Page 4 


The low requires that the death certificate be executed wil 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


slong Fs ADDRESS 
V5 A15 (4 : p LH 
Sy Ose Phe ’ : 3K, sy a). 


° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Film 236 Item 18 12-1-58 ams 12848 
R e , 
ape 1287 5 em 9 CE 7 “A ‘ EA H Reg. Dist. No: 
or o—Fiim 220 lee, 
83 ¢ Re 2, USUAL R RESIDENCE (Where deceased lived. If inslitulion, Residence before admission) 
29 (iss SAL b. COUNTY 
3 NCE GEER EG, coir DIV kg P QOMNEE CFE KG 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb © CITY OR TOWN [if ovinde corporote limits, write RURAL ond give nearest town) 
URAL-gnd give neorest town) 
Xr UCN OR LL AveNnPALE 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} a ‘STREET Tas e. IS RESIDENCE 
2s TOD OR INSTITUTION } vn ON A FARM? 
~ fam 
a r ZO ALLE New D__| 0% 
i 3 NAME OF First Middle lost 4. Date Month Doy Yeor 
= NA 
23 ___ (Type oF print) L Y) f Y y75 AY LE DEATH i biov7 19 5 
8 $. SEK 6 COLOR OR RACE |7. MARRIED [) NEVER MARRIED DATE OF BIRTH 9. AGE tn voor [IEUNDER YEAR IF UNDER 24 WS 
— we P Min, 
Fi EM ALE | Mig, Pe |mowo] _ovorceo 26-1 ’ 
ae 10a. USUAL OCCUPATION (Give kind of work done ” OF BUSINESS OR INDUSTRY] 11 7 {State or — country} 12, CITIZEN OF WHAT COUNTRY? 
85 dorigg most of working life, even if retired) Ke LU) We 
ees AO = Ob vat Wash. rie, D : 
Bs 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
8% = - es 
he = REM (4 BA ANE Lary ee EH e 


\ WAS DER ERSEC Ey CERN U.S. ARMED payin 16, SOCIAL SECURITY NO. [17. INFORMANT Address Pa, Z 
a eel ay dey ys / 
Ne §-09-ho3 Ltd 4 poke haw ; 


18, CAUSE OF DEATH (Enter only one couse per line for a} {b). ond (0) F, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nita sta ler 
IMMEDIATE CAUSE (o), = , nu ou wOyeQ 7 


AND bg, 6 
1 O* DUE To S 


Gorbiiions. itonyo nich fate Carcinoma Right Breast 7 years 
gove rise to immediote 


Ba eae eecep, OE tO (This was cured by radical mastectomy) 


lying couse lost, a) 


Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. eae 
yes) No’ 

20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part !! of item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day. Yeor }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1204. {City or town) (County) (Store) 

Hour 9. m. While Nol while foctory, street, office bidg., et 
19 fot work [] of work [] a WOls 


21.1 “ni at | aah Bae ceased from._. oye a 0. BY £7... 19:28 thot | last saw the deceased 
leath 1 orn re Se 


72 
~~ 


|, and in any event witha 


< 
= 
oS 

ES 
3 

a 


for use as the burial-transit permit. Then pleas: 
MEDICAL CERTIFICATION 


Fler this certificate has been signed by the attending physician and completely 
|, cremation, or remav 


‘aa 


page 3 shauld be delj 


alive aie Siew E>. ans m~ =;-, and th ran fram the causes and = the date stated above. 
_-~ ADDRESS (Street, ran town, stot DATE SIGNED 


Ql wo, 24 S RANT. © Clk, NW, Wack. Wee, 
KA SBERG EN 


t 
iss, Ceo 2b. DATE THEREOF Tic. NAME OF ETERY Sete 
MOVAL phe - 
iG) M-22-F 6 \iuf a 


23. Ma DIRECTOR'S. Sit TURE 


PHYSICIAN'S: 
NAME (Type) 


may be retoined by the hospital or atten 


the registrar priar to buri 
~~ 


TO FUNERAL DIRECTO; 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) 8 4g 
12880 CERTIFICATE OF DEATH aie Leoes 


idence before odmission) 


1. PLACE OF DEATH 
co. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: R 
0. STATE b. COUNTY 


MARYLAND D 
- 


< 
° 
Qo 
oO 
2 
£ b. CITY OR TOWN (If outiide corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give reores! town) 7 
3 RURAL ond give nearest lown) lyrt MOS dl, 
vo 9 
4 2 enn Da a days Wa ng ton 
< 2 3 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i} aa OR INSTITUTION 5s ON A FARM? 
Pd - . 5 yes [] NO 
Eo a nn Da Hospita on St.» Ne We a 
2 = 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= = 
oa (Type or prin!) Alton a Marable DEATH Li: 3 19 58 
. Es 
= > 5. SEX 6. COLOR OR RACE |7. maRRIED Gd NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. _ 
5 2 abe Days | Hours Min. 
zB ie wae Negro  |wiooweo O oworceo (] 5/16/1896 ee os pe 
2 Fs. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 883 during most of working life, even if retired) 
$ pes I | Laborer Wm, E, Cramer Co. North Carolina USA 
g C85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e€oc\ f 

°o ‘ ¥ . 2 
8 See Antwine Marable Siller Berg 
= £93 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ a & (Yer, 10, oF unknown) (lf yes. give wor or dates of service) 
Ses No | = 226=12—=6)01 Decedent - 
° ERs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c). INTERVAL BETWEEN 
2. 22 PART I. DEATH WAS CAUSED BY: pedis 2 il 
2 62 _ 5 «, WMeoiate Cause fo Pneumonia, bilateral, etiology undetermined days 
5 =F: a ey QUE TO 

> 
= 52> Conditions, if any, which e@_Bronchopleural fistula ght lung 
3 RES gave rite ta immediote i 5 
Suaeteke couse (a}, stating the under. ( OVE TO and reseckion PE uperior 
gs< cap} lying cause lost. «—Righ ppe obe Ie °. g OWED dO 
z 28 5 ‘2 tS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONT INPART }(0){19. Was AUTOFSY 
2 sof = ‘ 
£8828 3 Pulmonary tuberculosis ysO 1 
Kouzes  [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part WV of item 1B.) 
sse2° & ] OR CONTRIBUTING C) CAUSE OF DEATH 
geez G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bszss & |20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
Ssles a Hour 9. 9. While. Norehae: foclory, street, office bldg., etc.) , 
ESERE ¥ eae 19 fot work [J of work [J H 
eae = } 
z ge 2 21. | certify that | attended the deceased from... --2/6/57 a9 ato 11 /23.__., 1958__,thot | last saw the deceased 
2 = 5 alive ona fed 5 TSO SE, and that death occurred otL02.5.AM, from the causes and on the date stated above. 
- oh Oe ADDRESS (Street, city or town, state) DATE SIGNEO 
<5 x ACTUAL . 
epess SIGNA' Se ae Glenn Dale. Hospital .___.11/23/58 _. 
Ceaze } Moe Weiss, M. D 
Zoads ( PHYSICIAN'S ete 
Sez: Gu a EE. eed Se eee Glenn Dales Me. .cccc--eeneneeeenneneeee, 
FA sf Z oe 70. BORA CREMATION, 2b. DATE THEREO! ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

— 

pees SENDYAU pest Ujacisg Muirkirk, Maryland 
ee 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS mH 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15 (4) J ° q = a 

Yas LAA MOS Ts PE. loa poy 2 6 '58 Cnthan $. Mons 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 


994 CERTIFICATE OF DEATH ae 


2. ce PESENCE (Where deceosed lived. If institution: Residence before admission) 


Den [* aS I OF SSL On 734 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside — limits, write RURAL ond give nearest town) 


2/>_ Mo L Hun Ton! 4 
d. STREET ADDRESS e. 1S RESIDENCE 


pone ph * S7 S.C . eke 
3. pes 4. DATE Month 


om . oe Day Year ay 
(Type or print) vA DEATH OV. a} 19 Ss oO 


3. SEX 6, COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [-] ]8. DATE OF ORTH 9 AGE (In yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
wipowep [] bivorcep [] Pah ep! ime) 


10a. USUAL OCCUPATION Wee kind ee wark done] 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote or foreign country) 


ducing, py working | if fred) ‘ + * 12. CITIZEN OF WHAT COUNTRY? 
MA ME DEC ATR SUPPL . CAfeO CIN 


. Uv ; 
13. FATHER’S fan 14, MOTHER'S MAIDEN NAME 
Me Coll UM LUCY BoYDS 
4 * oa tot bac HIB Bayles! 16. edie SECURITY NO. ts (INFORMANT 4 = ie a Address 
1) DECEASED 


1B. hips [Enter only one couse per line for (0), (b). ond oT RT: UNM CG 
AT Se See BLDN) Céfo GENIC ARMM 4 
facts oeIo METASTAS/S TD Ri. 


Conditians, if any, which (b) 
Gave rise lo immedion 

couse (0), stoting the under. ( DUE TO 
lying couse last. “P59 x fe 


I dire 


- 
ae, 
fu for, ond 
filed with 
ny 


Pages 1 ond 2 shoy, 


ei] 


72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lo NT 


as 


Then pleose remove carbon popers. 


ed by the ottending physicion ond completely filled in by the 


ign 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ras Hen a! 


Vir, TUBRCYLOS)S ACTIVE, ATENT UNDEF YS 11 NO pf 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY Oct see: (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 Jot work (J ot work [J ' 


21. | certify that I attended the deceased from__.__ 4]. 2.2, 19st) to. LLL A, WSR that | lost sow the deceased 


clive an 28 dfs wit, ond that'death occurred at M, fram the causes and an the date pee abave. 
ADDRESS (Street, city or town, state) SIGNED 


sua wo, _GLEWM PALE HEE nDdsp 


SIGNA’ — enna nn ah a enn Kode oh ae = 


mages MOC WEISS M.D, GLENN DALE 


‘220. BURIAL CREMATION, | 22b. DATE a ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
REMOVAL (Specify) i cy (City, town, or county) sate 
Cots // cae Winston Salem, N. C. 
a 3 W) ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Bry Mecumtnd Wiuisdl Margy SO CME Jost NOY 5. (5B | Cleator Lf Hine, 
Ns a i dE tal EEE «ARTE ENN TS ca SE 


d for use os the buriol-transit permit. 
Qo 
MEDICAL CERTIFICATION 


fter this certificate hos been s 


the hospitol or attending physician. 


fe 


the registror prior to buriol, cremotion, or removal, and in ony event ¢ 


may be retoined by 


page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 


TO FUNERAL DIRECT 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pb 9 CERTIFICATE OF DEATH a. mi 201 


ss 
g yz Mi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before odmision) 
i Ms AND cs b. COUNTY 

—_ Prince George pies Maryland Prince” C8er ge 


cc. LENGTH OF STAY IN Ib 


§ 


b. CITY OR TOWN (IF outside corporote limits, write 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

é) RURAL ond give neares! town) * 
z Chever]) Landover Hills 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e, 1S RESIDENCE 
ea C0) ae INSTITUTION ON A FARM? 
4 ] O6 72nd Ave. yess nol 
o 3. NAME OF First Middl Lost 4. DATE Month Ye 
= DECEASED. ; os oF . or be 
i Ciype or print Raym@nd z Mealy DEATH November 9 19 58 
= 5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED ["] | 8. DATE OF @IRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS. 
2 F lost mn Months! Doys | Hours | = Min. 

nale White widowed [} Divorceo [J uly 18 1901 yes. 

10a, USUAL eel IN Spe kind Ms ei 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most-of ig life even if retired) Q iW abe > Ss 
Serra: Shiv Aart Week D.C USS/T- 


13. FATHER'S NAME 


elie af wis (rai 


15. sy Soci SED EVER IN U. ‘ss ARI ea 16. SOCIAL SPEURITY NO. | 17. JNI NT 
{Yas no, or pk 3 UE yen, give wor aah ag oy 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (ch.] 


et 


pB THER’S: MAIDEN WN: 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then pleose remave carbon papers. 


cremation, ar removal, and in any event within 72 hours after death, 


~ DEATH WAS CAUSED EY: Garcinomatosis months 
ge DUE TO 
can divfernth Serene _Carcinoma of the body and tail of the pancreas | 6 months 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. ( 


DUE TO 


icate has been signed by the attending physician and campletely filled in by the fun: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
& 
5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)]19. WAS AUTOPSY 
= De 
i A465 ves (J NOC] 
3 = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING CF CAUSE OF DEATH 
mM © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fa 1 20h (City oF town} (County) (Store) 
e a Hour o.m. While Not while foctory, street, office bldg., etc. 
~ 3g p.m. 19 Jot work [7] ot work (J : ‘< 2 
5 
g 21. | certify thot ' et the deceased fram. , 19.38 that {last saw the deceased 
> 3 alive an__/t ca BS vf a Am, fram the causes and an the date stated above. 
SY O35 be . Ww « ADDRESS (SIreel, city or town, stote) _ DATE SIGNED 
ese 5; es 
DO ge ACTUAL 5 t Lt 4 5 
yess SIGNATURI ih Cp fet Lb MO. ay Sas 
Zape / 
B435 PHYSICIAN'S 
szic NAME (Typel 
L4 NS ——————————— ee ed 
24 3 i 7 22d. LOCATION, (City, town, or county) [Stote) 
b2 Bs Y 
Eg ee Wet fad ji 
Ls *e@_| Po. REC'D BY REGISTRAR | 24b. REGISTRARS/SIGi TURE a Di 
VS AIS (4) : 8 Cithua 8, Ss 
15M 10/57 sat |pardl0V 12'S ‘ 


d MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S > Leso2 
oe g20 CERTIFICATE OF DEATH ney, dist, NeDESSUM 
3 23 PP Bruce OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istitulion: Residence before odmision) 
& fe o Bq 2 con Manvteee b. COUNTY 
gee | Prince George ia y 
a no b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g DO RURAL and give neores! town) 
~ G= & a Y Oxon Run Cove Ocilla “LG X- ~ 
= es wo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
+. =% # 40. OR INSTITUTION ON A FARM? 
2 FS. ee raeol ed waters off Oxon Run Route #1 ves) no 
2 £6 a « G42. NAME OF First Middle lost 4. DATE Month Doy Yeor 
< Ee - q uw oe eased ) ERT ee 58 
oe ete: (Type oF print Warren Levi RRITT November 19) 
ES 
2) gs Ss @ ,* Of5. sex 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED (“] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 s* # Db lost birthdoy) [Months] Doys | Hours| Min 
2 24 co Male White wipoweD [] DivorceD [} 2+13-32 2 ys. 
= E og ap Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 3gta ? during most of working life. even if retired) 
So let Mariner U. S. Navy Georgia U.S.A. 
3 o8 Ss = ot 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 586 
8 Seed a Warren Henry MERRITT Anna Lucille (unknown) 

2e 3 HBG 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Ee oO ffes, po. or unknawn), IHF yes, give war or dates of service] 
Ss ogee | yes | Korean ~'44-2887| Official Navy Records 
> STi. CAUSE OF DEATH [Enter only one couse per tine for {0}, (b), ond {.] INTERVAL BETWEEN 
ce a PART I. DEATH WAS CAUSED BY: pee ld 
2S Nett p MEDIATE Cause (o\_ASDhyxieation _ diate 
= Ee Eg Fay TAGS. DUE TO 
Gs eS O} | ‘conditions, if ony, whi 
¢ i Pony saath Drowning _ 

$ Goes le gore ise to immediote . 
5 £8.24 & xf] couse (0), stoling the under. ( OVE TO 
if 63 ee S = ue) fying couse lost. {ch 
38 Oi 5 os aA @ OZ Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}] 19. WAS AUTOPSY 
Bea at a8 cae a PERFORMED? 

fase < 
e338 q $|2 ves (% No 
2 2 v 
Fotss ees = 205 ACCIDENT WAS UNDERLYING 0 CX | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port of Part II of item 18.) 
ZDows bn DEATH 
a5ee oe £8 aye (IF EITHER, NOTIFY MEDICAL EXAMINER) | Whi Le making routine training dive, failed to surface 
YSESE A 43S |r time oF INJURY “Month, “Day, Year [2d. INJURY OCCURRED [206 PLACE OF INIURY (Home, form, {20% {City or town) (Count Slote 
“uclsog { 1] (Stote) 
Sse 8 | | 6 pe While yA Not while foctory, street, office bldg., etc.) 
EsErE eal 11 156 Jor work fot work CO) | Potomac River | Oxon Run Cove Pr. George Ma. 
OF 585 PH id 
z oss 38 & BY/Aa. att sae that | attended the deceased {rom Rovenber. 5... 1998, to November 5 19.58 thot | last saw the deceased 
Zz oe 
ay 3 tal and that death accurred at. +' 10 2AM, from the causes and an the date stated above. 
E <5 & td g ADDRESS {Sireet, city or town, stote) DATE SIGNED 
<S00 lad 

ac 

apHvo1ctO 
Orszrav 
485355 Sl fenvsicuns 
Elser oe y aL_le SE ma AMER, 1 U.S.Naval Guo Factory, Washington, D.C... 
SS¥0R0 S RR a TION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, or county) {Stote) 
23a e Sas pect Fit ld, N. Ceddedidd 
5 fo fi p 8 gt Bu yin d-58 -- itzgera setdid —_ 
er © Flos. eypiees i Diaderoes yANatdre ADDRESS 240. REC'D BY or ad 4b. REGISTRAR’S St 


Isa 10/5? lAdains Funeval Home , 4748 Wisc. Ave.,NW, Washin@tions pyy,7 Cibo dh 
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< TO HOSPITAL OR 


we corbon papers. Pages | and 2 shou." 


hourd.after deoth. 


jician and completely filled in by the % 


Then please re: 


tal ar attending physician. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 


After this certificate has been signed by the attending physi 
d for use as the burial-transit permit. 


é haspi 


may be retained by 
TO FUNERAL DIRECT! 
page 3 shauld be dei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
412835 CERTIFICATE OF DEATH saconnteooe 


» PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
pal A = MARYLAND * b. COUNTY 
n orge 


b. CITY OR TOWN (If outside corporote fimits, write |. LENGTH OF STAY IN Ib ©. CITY'OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL and give nearest town} a Sah a 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e i Dele 


onmsrrurPaurel General Hospital f a Star Rt. Box 517 ves F) NO] 
= 


. ne or First Middie Lost 4 Leg Manth Day Yeor 


es) ha ferson beaut November 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED{=] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
fost birthday) [Months] Days | Hours] Min. 
aie wh4 wipoweb [1] Divorced [] feb, 7, 1903 yn. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND QF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moit of working lif nif retired) 
=e Marylen CSA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Nathan Washington rson Laura Dustin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, po or unknown) (18 yes, gre war or date of vervice) 
No Hospital Lecords 
1B. CAUSE OF DEATH [Enter only one cause per line far (a). {b). ond (c) 5] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
IMMEDIATE CAUSE (0 


i. 


x DUE TO t. 
Conditions, if ony. which wm lamobede— , pecan 4 ° 


gove rise ta immediote 
couse (a), stoting the under, ( OVE TO 
lying couse last, te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Nee 


yes(] no 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour a.m. it Not while foctory, street, office bldg., etc.) | 


p.m. (3) Oo : 


21. I certify that | attended the deceased from... October.17, 19.58_, to Novewher_7., 1958...that | last sow the deceased 
olive on__. Novembe2:. ioe 19 Dae and that death occurred ote dd OFM, from the couses ond on the date stated above. 


Lf ADDRESS (Street, city or fawn, state) DATE SIGNED 
ACTUAL 

SIGNATUR: 0) a SLO YZ, i a ee 2 Se Saath. son Joe bo See aon 
PHYSICIAN'S 4 = 

NAME (Types) Idolo Piernadrei 305 _P. nee George Street, Marvland ..__- ee, —s 


To BURIAL. CREMATION, | 22b. DATE THEREOF Tie. YAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cy, awn, er coun tote) 
OVAL (Specify) va , 
Meh Aint 10f 8 Offices, tare, Fr LL a! 
Wi (ee 


MEDICAL CERTIFICATION, 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ad \onreyyy 13°58 | Quien £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12854 


eg. Dist. No. 
ty PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
©. COUNTY . STATE b. COUNTY 
Prince Georges manytano || ° Maryland Pr. Geos M4 
bb. CITY OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (I outside corporote limits, write RURAL ond give neares! town) 
‘ond give necten! town) 
8 ~ A Riverdale 2 days x Beltsville . 
$5 or " d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilo!, give street oddress) ( STREET ADDRESS. e. pee ees 
c > = , 
2eRe Te @land Memorial Hospital ss 11707_Ash Road aa! _\vts No 
fox — is 
3 5 3 2 z 3. have a j Firs Middle Lost 4. pate Month Doy Yeor 
Spy ae {Type or print) Uldine Evelyn _ Meyer beat November 26 19 58 
So 3° 3 $. SEX 6, COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] IF UNDER 24 HES. 
=, 5 E 1925 pe 33°, Doys | Hours | Min. 
Gere Female wipoweo [J —ovorceo 5-11 yn. ein 
€ pe, ae 10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oe 2. CITIZEN OF WHAT COUNTRY? 
+ Se 
SOE £ during most of working life, even if retired) 
sce oe Yj] Housewife S, Carolina . USK. 
= 2 3 35 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D nm 
bee at Henry Vincent Oliver Cleo Morrell 
=eg5ct 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren — 
nF o= Ee {Yer ne, a7 unknown} {If 748, give wor or dates of service) 
£25 No Ap Norman L. Meyer; same address as # 2, 
Eotes a =F = ee = 
eores 5 t 
ety ee ee eee ava 
ead IMMEDIATE CAUSE (0) emorrhage and shoc. “A 
ae see V St 4 DUE TO 
beere CentilioMl, Uronyewhen a Fractured skull and legs 
SRoeE gove rite to immediote cove, a 
Zcsoo {o), stating the underlying 3 
Bf i ae comet oe a Automobile accident os 
an £ 2 $2 ; é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)[19. WAS AUTOPSY 
. 4 wd f 
esse & : 5 Yes] NO fl 
Enge® E | foe, EXTERNAL CAUSE was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert H of item 18.) - 
Svers 4 | PRIMARY 2) or CONTRIBUTING [J 
28225 pS Sek Operator of an automobile in collision with another automobile, 
Fei 3 S [20c. TIME OF INJURY "Month, Doy, Yeor —[20d, INJURY OCCURRED |20e. PLACE OF INJURY Gere, tay 1204. (Cily or town) ~~ (County) (Store) 
esuge / 18 a Whil Not whil clory, street, pflice 
Boers /C |e BeSO™ BE Nove 2h, 1 58|sieuc weet oe REST | Muiriirk pr, Geos Md. 
= oen 21. Leertify that | taok charge of the remains described above, held an Avtapsy (J, Inspectian J, Inquiry XK}, and in my 
3 oo Be & opinian death resulted from: Natural causes 0. Accident 126 Suicide o. Hamicide 0. Undetermined monner oO 
= 
« °o 
g 3 ges erie a Mo, CHIEF MEDICAL EXAMINER [7] ane 
260 MD. 
Se s te 4 ASSISTANT MEDICAL EXAMINER [7] 
Pe e4 op. EXAMINER 
cores , Name tive John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER [J] November 26, 1958 _ 
Sep ses /720. BURIAL, CREMATION ATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
agen REMOVAL (Specify) 
0° %05 Burial. 1958 |Mt Hope Cemetery Florence South Carolina 
ie age 3. FUNERAL DIRECTOR'S hese ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ae F. Gasch's Sons Hyattsville, Maryland. pare DEC 2/9 Covent b. Fearal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Q2n CERTIFICATE OF DEATH 12899 


Reg. Dist. No. 


PLACE OF DEATH 


COUNTY 


MARYLAND 


Pram 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


c. CITY OR TOWN (IF oultide corporote limits, write RURAL ond give nearest town 


~ 
° 
& 
8 
2 
x 
8 
no 
5 22 d. NAME OF HOSPITAL (I not in hospitol, give streel oddress) ", d. STREET KODRESS @. 1S RESIDENCE 
Oo Ld & why J , OR INSTITUTION ‘6n02 E St + orl FARM? 
a F 
5 4 / Prin orges General Hosnital u o vbrec ves 0 NOW] 
5 2 L_- “ ee 
2 £5 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
a. fe Chee on rs int) Starn & 
a 25 ype or prin : : 
c =8 osephin 6 
2 28 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 2@ HRS. 
5 2 ne pWoReED Nh, Set tosy birthday) [Months Min. 
Bs ia + tm IDOWED = yn. 
2 3¢ male—_| Whi te Lh, ige@ | 60 
ss Eas 10a. USUAL OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 886 during most of working life, even if relired) 
5 Bee Housewife Maryland ___________] United States — 
iS) Re Bie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 53s LL LW LYAY 0 
3 2) 4 d 4] 
= & 8 3 \ | 15, WAS DECEASED EVER IN Ur ARMED FORCES? J16. SOCIAL SECURITY NO. 17. INFORMANT Z 3 i Lig CA 
= 6 fos, 80 oF ynhyh Ut yes, gre.war or daiph of service) . # 
E sta ¢ a MAS GIICE V Pobre OF oy one 
co CG 4 CA 
sae e Lt WOM fb $ 
3 - 82 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b}. ond (c).} ae nes 
Uo = ay PART ft. DEATH WAS CAUSED BY: a 4 
2 Sse ae IMMEDIATE CAUSE (0! as = Tees Ansel oe 
= 228 /70 X DUE TO ys = 
se 
£ Bz» Conditions, if ony, which te ee OS Dertortinar— 
3 BES gove rise to immediate 
5 ise couse {o). stoting the under. ( DUE TO 
Sere vd lying couse lost. 
2 Be ee fc) 
e 
z €. 5 Ss ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. cite iat 
SS055 4 le 
288 i d|s ves} NO} 
Rots © [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Sa & |] OR CONTRIBUTING LT CAUSE OF DEATH 
ges © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses 3S [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
gl I r=) Hour 0. m. While Nat while foctory, street, office bldg.. etc.) | 
2 4 3 = p.m. lat wark ot wark [7] i 
Los 
3 


Jere b.., 19 ; shat I last saw the deceased 


, and that death accurred ot250_AM, fram the causes and an the date stated abave. 
ery ADDRESS (Stree!. city or town, state) ATE SIGNED 


4, P Zz 
SENATUR io eae ete MD. fel zy. CAnateal Aor V3 GT 

memes by mM Bk AMT weet a re, 
THe. BURIAL, CREMATTON,F 220, DAJE THEREDF Tic. NAME OF, CEMETERY Of CREMATORY, 72a. (CATION (City, town, pr county) (Stotey7 
REMOVAL (Specif fo $e; 
Le AAA J has “th lez A LI wom LEC LLL Zz 
2: 


IGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lt. bff Cittun £ Arasaa 


may be retained by r hospital ar attending physician. 


TO FUNERAL DIRECTO} 
the registrar prior ta'buri 
—_ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should be de| 


fae 


1 


FOR STATE 
ae ep 


2% 1 


ae 


ctor 
a 


¥¥ ony delay is necessary. 
the Chief Medical Examiner's Office olong with farm PM3. Page 5 may be retained far y 


ages 1 ond 2 with the State Board 


event\within 72 hours ofter death. 


Give Pages 1, 2, and 3 to the funeral dire 
Fi 


= 


This certificate should be executed within 24 hoors after death. 
in pencil in ttem, 18. 


g the word “pending” 
ge 3 shauld be used as a buric!l-transit permit. 


ia wri 
GY 
mR. 


TO FUNERAL DIRECT 


or its designated o§ent, prior ta beriol, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: 
4 should be farwar: 


Ht) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12856 


Reg. Dist. No: 


1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceoued lived. If inititulion, Residence before odmistion) 
° COUN ince George's marnano || SATE District of Columbia 
b. CITY OR TOWN {it evtieds corporate limits, wite FURAL LENGTH OF STAY IN Tb || c. CY OR TOWN iif oubide corporate limits, write FURAL end jive neores! town) ; 
AceoRESR” Transient Washington 7 v 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) — d. STREET ADDRESS F - 1S RESIDENCE 
Gardiner Road 2h 3rd Street N. W. [rst Nos 
3, NAME OF First Middle Lost 4. DATE Month Yeor 
MS, Robert Bruce Minnix ow November “ia 7°58 
use 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED JG] 4 BLS 2 937 > SE yon FUNDER TYEAR] IF UNDER 241185. 
Male. White wipoweo[[} —_pivorceo [) © ra el ei 
Me RSE ERE cert ie con eaeh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Deborer Farm Vae U.S.A. 
13, FATHER'S NAME elas Neary S MAIDEN NAME Fi et Me, 4 
Clifton Minnix Gillespie 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |1 TAL SECURITY NO. E RM 
Gig or evteoral i Wie aoe cee aie aa ‘Minnix road! Salen, Vee 


INTERVAL OCLWEEN, 
ONSET AND DEAT 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE fo) Hemorrhage and shoek 
md oS DUE TO 


Conditions, if ony, which (o) Crushed skull ani chest 
Gove rise lo immediote couse 
{0}, stoting the underlying( PUETO 


cave lost. @. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUY AUTOPSY 
sot. sank RFORMED? 
ves] oN 


70s EKIERNAL eS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Pert I or Part 1 of item 18.) 
or ING 
ant of an automobile that ran eff road, struck fixed obje 


CAUSE OF DEATH. 
20d. INJURY OCCURRED. 202. PLACE OF INJURY (Home, Tat 20, {City or town) {County) {Stote) 
ate.} 


py eS errs Gardiner Reed ' Aceokeek Pp. G. Mde 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_]. Inspection FE}, Inquiry PE], ond in my 
, Suicide oO. Homicide OQ. Undetermined monner Oo 


20c. TIME OF INJURY Month, Doy, Year 


MEDICAL CERTIFICATION 


opinion deoth resulted from: Naturol causes 


DATE SIGNED 


ACTUAL 
SIGNATURES, mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER $1] November n, 1958 
To. BURIA ION, |22b. DATE THEREOF ——~—~«dt22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION ({Cily, town, or county) {Stora} 
aaa 11/13/58 East Hill Cemetery Salem Va. 


2ab. REGISTRAR'S SIGNATURE 


Onithug £ Fatah, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR 
F. Gasch's Sons __iItyattsville, Md. AAV 1 4 ‘58 


/, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 S57 


42938)" °° *"iprigicate OF DEATH” 


mt 


Reg. Dist. No, 


= $e 
% 3 5 » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
S ‘ : 9. b. COUNTY 
= i ‘ MARYLAND ' : 
« 3% / Prin earge At Maryland Prince Georges 
= <\ b. CITY OR TOWN (if ounide carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town} 
3 fi ‘ x 
. OPS beve days BOP OOK 
= igi d. NAME OF HOSPITAL YI nol in hospital, give street address 7). STREET ADDRESS e. IS RESIDENCE 
3 =S OR INSTITUTION ‘ON A FARM? 
cope 9 DuBam ys No 
5 oy L arr; 
tana 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= B- DECEASED oS 
a ee (Type oF print) ebm Norman if Nover 261958 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH % online 
= 2 jos! birthday] 
3 2s Male Vhite _|Wirowen pivorceo [] 8-26-89 9 
SB. \__[00. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ BeBe during most of working life, even if retired) as 
S$ Bes rj Unite tates 
e SB 5 ~ / [13 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Oct bre Se / 
© © 8s™ 
B Bee ohn Aqu a Norman Elizabeth Cobb 
© B83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= € ex. no. oF unknown}, UF yes, gve wor oF service] 
o . 
= eek Marie B. Wife Address Same 
a Be = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).} INTERVAL BETWEEN 
sg s22 ONSET ANDEATH 
205 PART {, DEATH WAS CAUSED BY: 
ke! ore IMMEDIATE CAUSE (a : , 
£ wg St me 
aes = : Lf 3.¢ DUE TO 
~ 
= B22 Conditians, if ony, which 
% F Y (bL 
3 BES gove rise to immediate 
5 be cause (0), stating the under. { DUE TO 
Pe nee tying couse last. CH 
25 oe erg couse 
s8$5° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 so55 4 fe 
Sess < NO 
2ageo uv 
Fow ss & [ 200. ACCIDENT WAS UNDERLYING {]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Pes & = 
Zeees | ir crrien, NovIeY MeUICAL EXAMINER) 
Cae wi y 
Z 3 $ 3s G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
25 les 5 i Whale Noir’: factory, street, office bldg., etc.) ! 
asi? : pom. 19 lot work [] ot work [] iy 
5 Ga : - , 
Zee a 21. | certify thot | ottended the deceosed from__ Lf. P Mf te 194). Z_,that | lost saw the deceosed 
8 nik: olive on November _.26___., 19. §8__. and thot deoth occurred of.9.21.5_AM, from the causes ond on the dote stoted obove. 
E = one ADORESS (Street, city or town, stote) TE SIGNED 
<20% " Pike nr 0 vd 
«pees SIGNATURE eee oe me Beso! ee ad 
Ocara 
Saf 
woos. PHYSICIAN'S - a N oS ee / fll. 
<3 < 2s / NAME (Type) fie 4 Ye eet me 
= 5 — Pana — ne — th hn nn ee nn ne eee fone eens eens: 
B38 Fa - cy ELS SED) ib. DATE AHEREOE, Bc. NAME OF CEMEJERY OR CREMATORY es by. town, ar county) (State) 
~SeZe PREMEITAL{Spaciiad ‘sg 
=x “4 eo 
ofoke mame id s) A/S Od 4 wz ELL I 7 ot fr< Q 
eee 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) 
15M 10/57 


pareHOV 2 G '58 


y the fi 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon popers. 


requires 


n. 
transit permit. 


ital er attending ph 
fter this certificate has been signed by the attending physician and campletely filled in b 


for use os the buri 
, ¢remation, or remaval, and in ony event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
A: 


a 
3 
es 
sOee 
oe 
Seal 
yf 
fos 
i ea 
eas 
gio % 
2202 
a = 
cs oe 
oft 
te 
VS A1S5 (4) 
15M 10/57 


ner 
a | 

oS 

f 


Pages } and 2 shaul: 


in 72 hours after death. 


| 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12858 
128 7 4 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ue se aie v . 2. nese RESIDEN A {Where dpceased lived. If institution: lence: before admis: 
9. COl °. b. COUNTY 
\ARYLAND 
v Z Le 
b. CITY OR TOWN (If outside cor aa 6 “7 Norte |e ©. CITY OR ce {IF outside TC limits, prite RURAL ond give 
0 Vins ond give ie town} 
ain Aer 


fe OF HOSPITALNIF nar in hospital, give str€et address) * STREET ADDRESS. 
* oR INSTITUTION 


3. NAME OF First Middle 4. DATE <4 Month 
DECEASED 
{Type or print) & OS Bt” Beats 


e. 1S RESIDENCE 
ON A FARM? 


YES No 
Doy Y 


SSE 


3. Sex & COLOR OR RAGT7. maRniED pLNEVER MARRIED [1] ]® DATE OF orRTH 946i pa IF UNDER 1 YEAR| IF UNDER 24 HS. 
a 5 ie 
A wiooweo[] —ovorcen tg gt f. (0 pan co | 
1a, USUAL OCCUPATION (Give kind of work donel 10b. KIND O£@USINESS OR INDUSTRY rT roa Stolé or ade 1 12. CITIZEN OF WHAT COUNTRY? 


during most fF working life, even if retired) 


(Ramen, 


AAS ani 
3. Fi ee WwW 7 | . MOTHER'S ie ae Le ae 


18, WAS. roped 'D EVER IN U. S. ED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Wes. no, oF unkny (Hye. 9 or dates of service} _ 
———— y, 
= ve ——<, 
1B. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Ms fa Fg) DUE TO 


for (0), (b). ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if ony, which (0 
gove rise to immediote 


couse {0}, stoting the under. ( PUETO 
lying couse lost. {e) 
é Pant UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19 MAS AUIORSY 
= e 
Ss 
a ie 4 ys NOW 
= 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© HUF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
ray Hour 0. m. While Not while , foctory, street, office bldg., etc.) ? 
3 jot work [] ot work [7] A H 


21.4 ae that Vattende: A oe fram. Led. np Pe eae, rae EPL fs LLG. oie :that | last saw the deceased 


alive aie, oe, 2 , and jhat death accurred ogi AL M, ffam the causes and an the date stated abave 
G ESS (Street, city or town, stote) DATE SIGNED 


Lfsipgen 


ACTUAL 
SIGNATURE_-y AALA EMD 


PHYSICIAN’ cpr ee 

NAME Itypa)_£. AR. { =) ee et ee eo Lee 
‘720. BABIAL, CREMATION, | 2b. DATE THEREOF 2c. NAWE OF CEMETERY OR CREMATORY Td. LOMATION (City. town, or county] (Stote) 

Ax OVAL Specity) od J 

en [pr 17.) GSR Ar, Gee L223 
23. ) RAL DIRECTOR'S TRF ‘ADORE a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 

‘ y N24 '58 2 

LA LAL AMAL O49 ra Oak tN Fos ii | c WAS Fite 


Cd 


Os 


Pages 1 and 2 shovldN! 


reget 


1d with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 959 
CERTIFICATE OF DEATH ie 


Reg. Dist. No. 


13 re OF DEATH 2. USUAT deceased lived. If institution: Residence before odminidn} 


©. 


L_ RESIDENCE (Where 
0, STATE 


_ ™ Pa 
Prince Georges! MARYLAND Md. & 
b, CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) x mites an 2 
Mitchellville 7S Mitchellville 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
“ . OR INSTITUTION / ON A FARM? 
> |_Shureh Road ves (] No OT 
<= 
3. NAME OF First Ra tost 4. DATE Month Day Yeor 
DECEASED» Pp} i OF 
(Type or print) H eénr Minded AG DEATH 25 959 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED. [-] | 8. DATE OF BIRTH 
Mele White |wwownf oworceo | Dec. 13, 1896 


£3 
Pa 
Qa 
oO 
2 
€ 
8 
~ 2 
4 
aes 
£3 
5 
8 
Bos 
5 
a 2 
ee 
aes 
ge) 
3 faye OL yn. 
3 & ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 eae during most of working = * 
3 Bes ectrical Naval Ord.Lab. | Japan Us Seo Ae 
g os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s = * D oo 
2 88% Henry Deane Pase Sarah Cregg 
So “ease v 
page é 3 } 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= re jes, 00, oF unten) eh give wor oF dates of servic! Mit ehe : 
8 offer | ee Dansk he Clerk Pay Mitchellville 
eS ieee eS. 5 ow Bi = 
* Ege 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c): TERVAL BETWEEN 
Cy sc - } ONSES AND DEATH 
ov =a’; PART I. DEATH WAS CAUSED 8Y. V « » K j ~ Ded, Ay 
2 °s- |. IMMEDIATE CAUSE _to2ye% ¥ Z at Lhe? $7. 
S ££ : of 4 yy / DUE TO 
> 
= f2> Conditions, if ony, which {) 
3 Bes gove rise to immediote 
5: (Ras couse (0), stoting the under- DUE TO 
Tene D lying couse lost. (q 
eG aue _ -_ 
2285 hs $ Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
2055 my le 
Saas 7 lS 
2-06 25 “1G ves) No) 
2 2 u 
ee oF 3 5 = 200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 18.) 
esis ce & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZesZs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [2c TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) {Stote) 
= 6223 a Hour o.m, , While Not while foctory, street, office bidg.. etc.) 
ase cg} = pom. 19 Jot work [[] ot work ‘ 
os os p i ) eo 
rae? 21. | certify thet | attended the deceased from___}dey 2. , WL) to Phe , 19.25-,that | last sow the deceased 
B 4 ‘ ‘ He 
Zesens alive on____.. ae 1B and that death occurred at £022 , fram the causes and on the date stated above. 
BS Ss 6 iy ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 5. ACTUAL y/ 4 » J F Me . ), 
BZ £3 / SIGNATURE fo ct hs mo, .-- LPP LD ‘ ff 2A ALS 
£oR4 
22585 PHYSICIAN'S . 
kegs NAME (Typ) Ke DC, Gasscer, MaDe 
z ac 
a 2°? ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Store) 
~5 3° 5 faye 4g rh. 5 - 
eee ge Holy Trinity Epis.Cem Collington, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ss A: ‘ ; 7 xf A a 
uated Ritchie Bros Marlboro, Md. 8 '58 aihan f, 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12860 
12839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Top 


FOR STA Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ae S=he) 
: ° 0. COUNTY Prince Georges Mabie ©. STATE Maryland b. county Py, leo, 
ae Mi b. = cel es Lag corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporole limits, wrile RURAL ond give neorest town) | ra 
5 Riverdale 23 hrs ||/5 Hyattsville | 
g 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. e. Reso 
2 T6 Leland Memorial Hospiatl /___3714 Jefferson Street jw wo 
3 3. NAME OF First Middle tow 4. DATE Month os. eKee 
be {Type oF prin Jennie Vance Patton cam November 26 19 58 
6 6. COLOR OR RACE {7. MARRIED [_] NEVER MARRIED (1) 


white 


8. DATE OF BIRTH 9. AGE tie yeon [IFUNDER 1YEAR] IF UNDER 24 HRS 
tor bahde) = Months » | Hous | Min, 
February 1, ' 83). Pal 


WIDOWEDSIK ~—otvoRceD (J 


10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
“None Pennsylvania U. Sate 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


t within 72 hours after death. 


form PM3. Poge 5 moy be retained for you 
File poges 1 ond 2 with the Sto!e Boord a! 


John Vance Sarah Stoner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ee ‘Address W 
[Yer 10, er unknown) {It yes. give wor er dotes of service) 
No | Ruth Bradford; same address as # 2. 
18. CAUSE OF DEATH [Ener only one couse per line for (0). (b). and (c).} eo "1 wwiewat eiwzttne _ 
ran l-DIATLMOOIATE cause) ASDhyxia due to aspiration of vomitus | sudden_ 


Go “a DUE TO 
Conditions, if ony, il ox o__ Congestive heart failure due to shock es 


ve rise to immediate cor 
oe ertying DUE TO 


{0}, stoting the underlying t of Meck of femur. 1. day 


couse lost. 


1g the word “pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


e Chief Medical Examiner's Office clong 


¢ 3 should be used a3 a buricl-tronsit per 


aor its designated agent, prior to burial, cremation, or removal, ond 


3 PART I. OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WA AUTOPSY 
RFORMED? 
O1§ Senilit Teste NO 
= eae ee Se oe oO 20b. Fal ie INJURY OCCURRED. (Enter nature of injury in Port ( ar Part I! of item 18.) 
. 
5 | CAUSE OF DEATH. Fall in home 
v — a 
3 ‘Wc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘]20e. PLACE OF INJURY (Home, farm, 120. {City of fawn) (County) (State) 
15 While Not while? foctary, street, office bldg., etc.) | 
16 )8 at work [J] of work tH 


By . eo 
21.1 certify thot | took chorge of the remoins described eae held on Autopsy [7], ‘Inspection £¥ Inquiry [ond in my 
opinion deoth resulted from: Noturot couses (J, Accident J &. Suicide leh Homicide O. Undetermined monner [] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


5 
28 ACTUAL DATE SIGNED. 
5m ¥ fi ie Arak ‘ WV Mp, CHIEF MEDICAL EXAMINER {[} 
ae a ASSISTANT MEDICAL EXAMINER [7] 
£4% = EXAMINER; 
7Pe NAME (Ty John T, Maloney ’ MD, DEPUTY MEDICAL EXAMINER [2 11-26-58 
25 = SS ee 
oe < ‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF — Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 
os2 REMOVAL {Specify} Cc ae 
2 
Sag Buria ov 29, 1958 ;Beallsville Cemetery Beallsville Pennsylvania 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2am. REGISTRAR'S SIGNATURE 
VS. AISME i ‘ es 3 
5M 2/87 F Gasch's Sons Hyattsville, Md. pATAYEG 2 '58 Cain Mirah 


1 


FOR STATE 
HEALTH DEPT. 


th, 


A. 
, 


Adard & 


within 72 hours ofter situa = 


in Item, 18. Give Pages 1, 2, and 3 to the funeral direct 
Office along with form PM3. Page 5 may be retained for_yo 


miner's 
ge 3 shoutd be osed as a burial-tronsit permit. File pages ! and 2 with the Sto 


the Chief Medical Eza 


ar its designated agent, prior to burial. cremation, ar removal, and in any event 


i 


execute the certitic 
4 should be forward 
TO FUNERAL DIRECT! 
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AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42799 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12861 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before admission) 


Prince Georges marviano || ° STATE Marland bCOUNTY PP a Gees: 


b. CITY OR TOWN (tt outside corporate hit, write LURAL ©. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest townf’ 


Hyattsville 4 months || < Colmar Manor _ 


1. PLACE OF DEATH 
o. COUNTY 


d, NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) STREET ADDRESS "9 fii i re DENCE 
Hyattsville Convalescent Home ___|L_ "323 39th Place ves [NO | 
3. pete ne First i 4. DATE Month Day Yeor 


{Type or print) Amelis. bum November ly 1958 


6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED []| 8. DATE OF BIRTH - [9. AGE (a yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Be na! 86” Months] Doys | Hours | Min. 
white |[wiooweo(X  oworceo J 078 o> yar 


100, USUAL OCCUPATION {Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Hous e Pennsylvania U.S.A. 


13. FATHER'S NAME a4 14. MOTHER'S MAIDEN NAME 
John (Pedone) OYerholjzer Elizabeth ? 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY NO. , (NFORMANT . oa Ades Maryland - 


{Yeu 00, oF unknown (i? yen. give wor or dotes of rervice} 

= ae Se , __John Pedone; 4311 Lawrence St., Colmar Manor 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} - 7 sal i- = INTERVAL rte “a 
PART I. DEAT NEDIATE CAUSE fo) Acute congestive heart failure — 


FY A DUE TO 
Conditions, if any, which or ___Hypertensive cardiovascular disease. 


Gove rise to immedicte couse 
{o}, slaling the underlying( OVE TO 
cause lor. Hl es ar: = => = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 WAS AUTOPSY a 
JU ul Uab ERFORMED? 
yes] NO 


PRIMARY [J ar CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) a ae 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. Ww ot work [7] ot work [] ‘ 


21. I certify that | took charge af the remains described above, held an Autapsy [_], Inspection [Xi], Inquiry [and in my 
opinion death resulted from: Natural causes [J], Accident (-], Suicide [], Hamicide [7], Undetermined manner [] 


200. EXTERNAL CAUSE WAS, a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item #8.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER Oo RAPS eee 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER g 


ACTUAL 
SIGNATURE. 


EXAMINE! 
ui 


A de Oe ae 
fe REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 


oa MOV 5 "58 {Gb 


a #5 
Se een 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee stave 12840 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if insfitulion: Residence before odmission} 


. ‘OUNTY 
0. COUN Prince Georges AARYLAND ©. STATE Maryland b. COUNTY ena” Cece, 


b. CITY OR TOWN (it outside corporate Kenits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole fimils, wrile RURAL ond give neorest town) 


~"Gheverly D.0.A. Beaver Heights 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDRESS © ‘ ie Is RESIDENCE 


Prince Georges General Hospitel ! 4620 R. Street _ £ wo wo fg 


2. NAME OF First Middle Lost 4. DATE “Me Doy Yeor 


{Type or print Margaret Elizabeth Petrie Beara November ) 19 58 


5. SEX 6, COLOR OR RACE s MARRIED i NEVER MARRIED [_]| 8. DATE OF BIRTH AGE jim yon [IF UNDER a 1F UNDER. 2 HRS 


ge 


If any delay is necessary. please 


Item 18. Give Pages 1, 2, and 3 to the funeral director, 


Female hite eeehad Cy eek Feb. 28, 1897 lout a pe he incall Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) a CITIZEN OF el COUNTRY? 


durin it of wor ‘even if retired) 
Housewlt ae Maryland US he 


13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


Charles M. Shaw Alberta Byer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT "Address 
Wen No unknown) UH yen, give wor or dotes of 1 
() | John Petrie; same address as # 20 
16. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond {c). } [INTERVAL BEIWeTEN 


PART |. DEATH WAS CAUSED 8Y: Se ee 
IMMEDIATE CAUSE fo) Coronary thrombosis: 
20, ] DUE TO 


ee 
Conditions, if ony, which ow) Coronary athsroselerosis 


gove rise lo immediote cove 
{0}, stoting the undeslying{ PUE TO 


File pages 1 and 2 with the State Board of + 


|, and in any event within 72:haurs after death. 


fang with form PM3. Page 5 may be retained for your 


in pencit i 


to the Chief Medical Examiner's Office 


t 


or its designated ag 
pty 


{c}_ = —— —— “ a 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}{19. WAS AuTorsy 
2 


ves NO] | 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port } or Port I of item 18.) 
PRIMARY () ar CONTRIBUTING O) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, er 120F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory. sireet, oHice bidg., etc.) 
p.m. w ot work [} of work [7] ‘ 


2). I certify thot ) taak charge of the remoins described above, held an Autopsy K}, Inspectian (XJ, Inquiry], and in my 
apinian death resulted from: Natural causes []. Accident [1], Suicide (J, Homicide [1], Undetermined monner [1] 


ge 3 shavtd be wsed as a burial-tronsit permi 


MEDICAL CERTIFICATION 


briar ta berial, cremation, ar removal, 


iting the ward “pending” 


sonar ; DATE SIGNED 
SIGNATURE. Mp, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER (J 
Name tie hn T. Maloney, M DEPUTY MEDICAL EXAMINER [3] November f, 1958 


To. ae OF JAME OF CEMETERY OR EREMATORY id. LOCATION (Cily {Cily. town, oF counly) 
ec 
urial™”” Nov 7, 1958 Arlington National Arlington Va 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville Md. V1 0°58 Cuicton § Forassa 


4 shauld be forwar 
TO FUNERAL DIRECT! 
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1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12863 
Sn stale? 12841 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


T. 7 HACE 9} HEATH 2. USUAL RESIDENCE (Where 
6. 
Av manyiano || % STATE 4 
Sogghepees il, eo +5 j 


b. cITWOR TOWN It outside coghayt: ¢. LENGTH OL STAY IN Ib <. CITY OR Tt 


ond gixepeafeal town) 
Chink 
Q q Soo a HOSPITAL OR INBTITUTION (If seth give street OA. 
| Mates GEN bfexp 


3. NAME OF 77 ara C 
NAME OF 4 4 YH | ee Month 
(Type or print) 
® RACE |7. MARRIED ER MARRIED (-] 


Beam 2 Ww Se_ 
a WW y Lobo, bivorceD [] } 7 et 


9. AGE Ve ye years 
font birthday) 
yn. 
10a, USUAL OCCUPATION {Give Und af an done] 106, KIND OF BUSINESS OR INDUSTRY JA1, BIRTHPLACE (Stoje or Foreign co - 
(Sees reef ate. ev cf retired) . eee At 
—— me ae 14, MOTHER'S. 
15. WAS DECEASED EVER IN U. 5. ARMED FORCE: 6. SOCIAL SECURITY NO. iW bbe. 
Yes, “te ""* (1 yan, give wor er dotes of service Ti... 2 


18. CAUSE OF DEATH [Enter only one couse a line for {o). {b), ae {e). i 


fA. |x 


7 4, STREET ADDRESS 


Oe 


ae Reorest lown} 
C.. pone > 
ON A FARM? 
a) yes 0 iss 
= = — 


Year 


Deys | Heun | Min, 


2. CITIZEN OF WHAT COUNTRY? 


nt within-72 hours after death. 
— 


in any eve 


INTERVAL BETWEEN 


to immediote coure 
{0}, stoling the underlyingg CUETO 
couse lost. ink ty te. 


~. ONSET AND DEATH 
§ PART I. DEATH WAS CAUSED BY: 
4 - IMMEDIATE CAUSE (0) = 
g 4eeol DUE 10 
e Conditions. if ony, which wor | 
= 


miner's Office along with form PM3. Poge 5 moy be retained for 7 


Page 3 should be wsed os o buriol-transit permit. File pages 1 and 2 with the Stole Baord 


ig’ in pencil in Item. 18. Give Pages 1, 2. ond 3 ta the Funeral direc! 


ion, o1 


Pose 3 PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN’ PART Helps. Was AUTOPSY — 

3 r ERFORMED? 

£3 5 245 7 YES or no 

mge? & [20a EXTERNAL CAUSE WAS 0b. DESCRIBK OW INJURY OCCURRED. [enter Soture of Pott or Port Il of Item 1 } my ar 

pete & | PRIMARY C er CONTRIBUTING (hs Mae ae Sao Sen ane ee 

S=2De § | CAUSE OF DEATH. 

fo 35 Fis as 7 e 

«22 3 0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120. (City or town) (County) (Store) 

ty oe a Hour 9. m. White Not while faclory, sireet, office bidg., etc.) | 

Pees = p.m. 9 ‘ot work [] of work 7 

5 eee 21. U certify thot | took charge of the remoins described above, held on Autopsy Inspection & Inquiry [3 ond in my 
n°) 

oe 


opinion deoth resulted from: Noturol couses & Accident [], Suicide [J], Homicide (DQ. Undetermined monner 1] 


¢ 


DATE SIGNED 
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™ 
shes or ee Nae map, CHIEF MEDICAL EXAMINER [] 
5558 3 .D. 
ties ASSISTANT MEDICAL EXAMINER [1] 
R4 € $, Le 
32 = 3 “| _[ NAME type} > DEPUTY MEDICAL EXAMINER BR / / if Ze BAS 
25 he cs : = = > 
82 gs Tie. BURIAL. ql Q i fb. DATE THEREOF 7c. NAME F CEMETERY ‘OR CREMATORY Td. TOCATION (City, lown, or county) {Stote} 
ae ofity) 
b+G5 Bur? " [11/26/58 Carver Memorial Leurel, 
‘ re 23. POWRRAL DIRECTOR'S SIGNATURE, ‘ADDRESS 2a. use ¥ weg = 
AYSME P _ 
5M 2/87 VX 4 FIA % H Street, NE, cart oe, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 » 8 6 4 
12842 CERTIFICATE OF DEATH sacl 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odmission 
: °. b. COUNTY 
(#) Prince Georg NS | ee nd Prin 
b. CITY OR TOWN (if outside corporote fimits, write |. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ' 
Chever _3 Days A Chane Hi 

3 . d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 

* 7 OR INSTITUTION / ON A FARM? 

2 Prince George General Hospi | _901) Old Fort Rd. ves G) No 

& 3. NAME OF Fist Middle lost 4. DATE Month Doy Yeor 

$ {Type or print) John er DEATH 22 19 

8 5. SEX 6. COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED |. DATE OF BIRTH 9. AGE laren ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy) [Months] D H Min. 

3 Male Colored |winoweoQ — ovorceo ‘Dec. 2, 1882 76 | rat | Sei sale 

g 10. USUAL OCCUPATION (Give kind of work done] Y0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

eo / Retired Washington, D.C 

3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

¢ R known Catherine Butler 

8 ~~ [15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address roe 

E {Yen. no, oF untnown) {I yes. give wer o dates of vernce) : 

4 ° | None osephine Shorter 1227 Florida Ave. 

& 

a 

« 

Hi 

= 

ee 


18. CAUSE OF DEATH [Enter only one couse erine for {0}, fb). ond {c}.) 3) v INTERVAL BETWEEN 
‘ SF oa 
PART I, DEATH WAS CAUSED BY: 
Rin, IMMEDIATE CAUSE (o)__/ LLCS: Ae 
at K 


DUE TO 

Genie. A eniy, Sette * 
serene te hemgliae 
couse {0}, stoting the under. DUE TO 
lying couse lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yves(] no] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 
Hour While Not white foctory, street, office bldg., etc. 
p. 19 Jot work [] ot work (J ‘ 


21. | certify that | ottended the deceased from 22#>-/9__, WSL, 10. Aa 22-19 F thot | lost sow the deceased 


4 12F_£—, ond thot death occurred ot _9210Ay, from the couses ond on the dote stated abave. 
ADDRESS (5) = Wi or town, stote) DATE SIGNED 


» LELGL SK Ah Wak MA 


. of removol, and in ony event within 72 hours after death. 


d for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physician and completely filled in by the 
al, cremotion, 


t 


PHYSICIAN'S 7 
NAME (Type) iS SS eS Se ee ee ee ee ee ee 


No. Renova ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote) 
speci % . 
1-29-58 Mt. Olivet Cemeter Washington D.C. 
‘Dab, REGISTRAR'S SIGNATURE 


Aakhun § Mess 


may be retained by the hospitol or attending physicion. 


page 3 should be d 
the registrar priar t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIRECT 


Ff w AL REC mR’ i i. R ADDRE! ae 
VS AIS (4) i. ? oy ae a ] ss 20 Oz (2-H Jao. REC'D BY REGISTRAR 
15M 10/87 97-1} h —( SS 5, 


OF 


DATE 28 'S8 


MARYLA STAR DEPARTMENT TOF Hi HEALTH—BALTIMORE, 18 199R5 
12800 “CERTIFICATE OF DEATH 12865 
Reg. Dist. No. 
sir 
sf Ho 1, PLAGE OF DEATH le 2. USUAL RESIDENCE {Where deceased lived. 1 jorttion:Rerdence bel ni ig 
3 3. . e 
“pee paoenels Cory ed (Looe Peek. Meg ef — 
‘ R 7c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest = 
eRe 1). ™-g-o Tn bhe is 
4 2 BF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS e. IS RESIDENCE 
sd £ ¥) 
i o oa. STITUTION ye ioe’ AE Ch, ON A FARM? 
n <= 4 _ 
g 35 te} 3 ¢ 56O/ 3 Hee ves C] NO Ph 
3. NAME OF iT i 4. ts c 

= © DECEASED. 4 om 7 Middle ¥ Lost in 7 Doy Yeor 
“ 3 (Type oF print) A Og O1 TED DEATH ze te f 198 
= ci COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= e J ©3 g (os Ig wy irthdoy) Days Min. 
cen? Om ale wipowed PK, _olvorceo [] / Qari 
2 Boe ~ | 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY . PARTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Qe ae ' during most of working even if retired) a 4. y) ALD Sa 
3 se Piet le ft VikArtimM dane iti al : 
3 4 3B ] Aes HER'S NAME J 14, MOTHER'S MAIDEN NAME a pie 
- 4 z 
3 oe~ CE Hanif ftipd 

3 74 Clon. SOCIAL Dam ScumTNS NO. < 

R LE GEE 

N VALS pt hyd LAC E22 

¢ 


JINTERVAL BETWEEN V4, be 
ONSET AND DBAT 
vz 


Ae, 


IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for a (b). ond (c! 
PART I. DEATH WAS CAUSED BY: lad Ay Se 1 1 Ws a] 
oe y : 


DUE TO 


Conditions, if any, which " 
Gove tise to immediote 
couse (0), stoting the ynder. ( SUE TO 


tying couse lost. (Gi 


I-transit permit. Then please remov: 
, ond in any event 


ficate has been signed by the ottending physician ond completely filled in by the fuom 


8 
& 
<5 
° 
8 
al 
2 
= 
1 
3 
3 
£ 
5 
fs 
=e ra Past I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] £9. WAS | mie 
oat re fe 
2ass 6 i ves] NOW 
KF ouss = | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
eigen & | OR CONTRIBUTING C) CAUSE OF DEATH 
aee25 & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
ZsEss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, 1 20F. (City oF town) (County) Grote) 
E289 3 Hour on, While Not white foctory, street, office bldg., ete.) t 
E5z75 = pm. 19 fot work [J ot work [J t 
4585 Y 7 
“4 323 : 21. | certify thot | offended pil deceosed from... £7. A 7, 19. to. Aft [__., 195d .thot | lost sow the deceased 
a é 
Zz ef olive on. Boz, wit, ond thot death occurred here: . from the couses ond on the dote stated abave. 
E S 8 3 iS ant (Steet, city oF town, stote) Any IGN rf 
<55 ¢. ACTUAL WS 
pe 358 SIGNA\ <= LF et — 2 ——C__— Wp, oe = em AMIN SC tlle 
Ofaza 
zeasd5 PHYSICIAN'S f= 
Ssa2e NAME (Type)__/ det 
& ae bs by IS BURIAL. fier 2b. DATE THEREO 
a~S3.5° 
stn Acide Seay 
er ia FUNERAL Pease SIGNATURE ADRESS IT, Feo eee WV ebchtede’ | Za ReCit RR SatGRATERE 


itv Xy Q NN alke~ bo Pier praQ pew Wa LL vardiOy 2 6 '58 Codon J Fram 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 286 6 
12843 CERTIFICATE OF DEATH 4 


onl 


oe Reg. Dist. No. 

3 3 : 1, PLACE OF DEATH e r 2. USUAL RESIDENCE (Where decesied lived, If inufitution: Retidence before odmision) 

ae Rivce BECRGE sme Yeap 4. f. 

% b. SUR NSt {iF ouside corporate limit, write Te, LENGTH OF STAY IN 1b | & CITY OR TOWN (If outide-epaporalé Timits, write RURAL ond give neares! town) v 

ai Sa at adm. Jase GYEN PURMIE  o2x 2 

he 1 d. NAME OF HOSPITAL (If not in hospitol, give street oddres:) ag d. STREET ADDRES: 4 e. 1S RESIDENCE 

n jy | RRUREL OANTARIVM | 5/0" Dezmar Ave SA Sa 

= AE ror y bona Middle ie lost 4. Date jonth Day Yeor 

=% (Type or print) A. it iE NN VE DEATH tar. 194 4 

2 MARE i Be iT Ire wipowep. LY oivorceo (J 22 ae 2 / & 5 2? yr. % j 
KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eT SLOTEA Di J) Unidn wer“ 


13, FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 


1 We LL/AM TEP? p LN /Da mH 
7. RECO ah eee en 16. SOCIAL SECURITY NO. }17. Wight 5 4 Address ai ; E 
aaa Hospi law Reconps Pacnse SAN DAgivn 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: iy a Le ONSET AND OFAT} 
: IMMEDIATE CAUSE {o} 2 


“ DUE TO 
Conditions, If any, which (b) 


Gove rise to immediote 
cause (a), stoting the ynder- ( CUETO 


lying couse lost. a 


Then please remove carbon papers. 


, Or remaval, ond in any event within 72 howrs-ofter death. 


fer this certificate has been signed by the attending physician and cam 


€ 

& 

5 F4 Part tl, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI IN PART 1(a)|19, WAS AUTOPSY 

= iS Z ‘ Mints ae ‘ PERFORMED? | 

2 ni] AEDVE WK iatathininin (UG 2 ves C) No} 

2 = | 200. ACCIDENT WAS UNDERLYING (]_— 206. DESCRIBE HOW INJURY OCCURRED. (Enier notyfe of igjiry in Port Vor Port of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

2 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

E 

85 S [0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 

gs a Hour 0. pr. While Nat white factory, street, office bldg., etc.) ( 

5 § z p.m. 19 fot work [1] ot work H 

£5 +s oo 7 7 

mes 21. I certify that | attended the deceased from.__» ABLE Ey V9 ere U4 aa 19.237. thot | last saw the deceased 
ed olive cow A Wis a rat 12. i... and that deoth accurred ath Se 'M, from the causes and an the date stated above. 


ns Ms p ADDRESS-{Street, city or town, state) ’ DATE SIGNED 


— 5 rat , # yf , 
ss Minn no, FAUREE A DITAR WM dH 
mms ERKy P_WRAEIER PAvRES _M 
Parone | ipa LISt on ewe Md. LOCATION (City, town, ar county) ” (Stote) 

OU 12 i DL, B/C S, lp Z. 4 (ES ‘ f°) 
Yeugss \ Geox ¥* fT CO CW fuente Mi |r. oss sewn £. Paaanb- 


may be retained by the hospital ar attending physician. 


poge 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
the registrar prior ta 


TO FUNERAL DIRECTOR: 


1 


FOR STATE 
HEALTH DEPT. 


lage 
h, 


er 
= 


2. ond 3 to the funerc! director. 


th form PM3. Poge 5 moy be retoined for 


age 3 shauld be used as a@ burial-tronsit permit. File poges 1 ond 2 with the Stote Boar: 
prior to buriol, cremation, or removal, and in ony evenf within 72 hours after death. 


wil 


{tem 18. Give Pages 1, 


"s Office along 


% 
a 


‘ner 


writing the ward “pending 
to the Chief Medical Exomi 


2 
he 
3 
c 
be. 
3 
3 
© 
6 


Q 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived. If ae 


MARYLAND BreoeNY 


E OF MOSPITAL OR INSTIT 


Bag iGo 


(Type or print) 


a RES! DENCE 
” ONA nod 
jams —_ bet “No fof 


8. DATE OF BIRTH 9. AGE ttm yeon [IFUNDER FYEAR] IF UNDER 24 HRS. 


37m 


%. EGLOR OR RACE |7. MARRIED {1 NEVER MARRIED (7) 


Wet. WIDOWED pivorceo [] 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, ae — or foreign country) 2. CITIZEN OF WitAT COUNIEY? 
during most of working lite, even if retired) 
Meow e_ 


Wow Mee c.. + Rae 


13. FATHER’S NAME 14. MOFHER'S Ale [AME 
‘ 
| Caeeneiihec ? A wtaecath. Wi 
15. WAS DECEASED EVER INU, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Fe Ma. ~_* a c 
i¥ey, ne, 7 wnknawn) | {It yer, give wor or dotes of vervice) WEO 


ect OT . eee 


Bureavat eetwotrs 
ONSET ANO DIAIH 


18. CAUSE OF DEATH [Enter only one couse per line Yeo. {o). (b). 01 ond (e).] 
PART I, DEATH WAS CAUSED BY: 


WMMEDIATE CAUSE (0) Bouts tor get B 


“Ur? DUE TO 

Bake ty oe ony. which (o) ( wa \ OD nen ee U 3 Jens é on # 
{0}, stoting the underlying 
tovse lost. a | ©. = = “ — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. tie AULOFSY 
“aa © ERFORMED?: 
ven O_o om | 


20a. EXTERNAL CAUSE WAS = DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hof item 18.) 


PRIMARY (J of CONTRIBUTING [) 
CAUSE OF DEATH. 


3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City oF town) ~_{Caunty) {Stote) 
foctory, streel, office bidg.. etc.) | 


Hour 9, m. While Not while 
pom, w ot work [J of work u 
21. certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [AF i Y and in my 
opinian death resulted from: Naturol couses Accident [J], Suicide (J, Homicide [J], Undetermined monner [J 


DATE SIGNED 
. Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER aa 


DEPUTY MEDICAL EXAMINER [9 hey io 5 IGS ¥ 


¢ Ae 4 

Te. re eZ N. | 2b. DATE TRE 51, 22. NAME Of CEMET! Ge CREMATOR aT OF 7. 

pcs 3 fol LOCATION. (c ‘or county) ~ (Stole) 
3 PLLLAA 


“(25/59 | Masha afin Svrt load Seca, 
23. FUNE! DIRECTOR'S SIGNATURE ADDRESS 9°77 ze 3 ao. REC'D BY REGISTRAR con REGISTRARS ins 
VA a CHAMBERS SE Wash, D.C, Onan 


ACTUAL 
SIGNATURE. 


EXAMINER'S 


DATHOY 2 6 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2868 
12845 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 MACE OF OF DEATH Sa, 2. USUAL RESIDENCE (Where deceased lived. if insfilulion: Residence belore admission} 
a. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


pa ele hee eek Sa o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part H of item 1e) 
or 
CAUSE OF DEATH. Fall in nursing home. Tht 


7 Carroll Ave, Takoma Park, Mde 


Jie. PLACE OF INJURY (Home, form, 120F, (Cily er town) (County) (Stole) 
CY foctory, street, office bldg., etc.) | 


nome 


21. L certify that | taak charge af the remains esccibed uu! hel an Autopsy [_], Seciiaa ¥]. r 
opinian death resulted from: Notural causes et Accident &. Suicide ie Homicide oO. Undetermined monner o 


ee ©. STATE b. COUNTY 
§355 —~ Prinee Georges Needs Maryland Pr. Geos 7 
rig 7 b. CITY OR TOWN itt outnide corporote limits. write RURAL cc. LENGTH OF STAY IN Ib eF Go OR TOWN [IF eolgee corporole limils, wrile RURAL and give nearest lown) 
= ry ond give neciest town) af t ve . 
rs 
au Cheverly 3 weeks. 5 West Hyattsville ran 
gs . oN d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital. give street address} STREET ADDRESS = ©. 1S RESIDENCE 
go o 3 rr "j ON A FARM? 
2BB Ce 7 |____ Prince Georges General Hospital | “2200 | Charl, js No 
aes = Ss Fie, Se et = 2 
bS588 3. NAME ee First Middle Lost ay Yeor 
Se gas , 
Pee aS Agee oraeees) Elizabeth Philfpina’  —-_—Robinsen | 19 $B 
Lay 3° i 6. COLOR OR RACE |7. MARRIED (1 Never MARRIED [}| 8. DATE OF BIRTH } Act (yrs IF UNDER 1YEAR| IF UNDER 24 HES, 
+= pe in va 
oees WIDOWED DIVORCED . Bort | Dara 
ee | = ” ezlEe =| 2 = 
5 BY 7° = Wo. USUAL OCCUPATION ‘Wee kind of work done} 10b. KIND. OF BUSINESS ‘OR INDUSTRY i, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes — during most of working lite, even if retired) 
sels | ousewife os ___None _ 4 _Ohio _ <n. LS Rs U.S. z 
3 g 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a j 
perk Jacob Weber _ , _______Katherine Nicholas 2 
eset 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2SE {Yea poy 99 unhnowa) Diisaestia wor'c Sates of toch tal 
O28 “No none Hazel Sperry; same address _ as # 2. 
= * € & 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, 2 a ee INTEL BETWI 7 
Esar PART 1. DEATH WAS CAUSED BY: Myocardial 
23.5 > IMMEDIATE CAUSE (0} = insufficiency 3 
=$ 5 v 704 DUE TO Shock 
BBSE Conditions, if ony, which te OC: 
aes a Ne Cee ar me =—_05 + 7 hia > 
2 4 
egno {0}, slating the undestying 
foe couse lost, | a Fracture of right fenur 
cae are 3 er ee OS —_ — 
Hy £ PART I. OTHER SIGNIFICANT CONDITIONS CONTRI TH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTR IN PART Ifo} 19. WAS ‘AUTOPSY 
ow € Fos Senilit; PERFORMED? 
Este OO v ves] NOT 
Sw is 
viele 
Save 
5538 
£522 
£298 
eget 


Page 3 shoutd be wsed as o burial-tronsit p: 


¢ 


Vv 
ae ACTUAL DATE SIGNED 
a3 SIGNATURE : )- 2 . [p, CHIEF MEDICAL EXAMINER [7] 
=r =, rt) ASSISTANT MEDICAL EXAMINER o 
ie NAME (Type DEPUTY MEDICAL EXAMINE! Ne be: 5 1958 
es Name (tyre) __ John Te. ‘Sidines, M.D. ie "H November 5, 195) 
=2 Ro. BURIAL CREMATION, 2b. DATE THERCOF ie NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, er caunty) (State) 
pti specify) 
°° RANS, & BURIAL 11/6/58 GREEN LAWN CEMETERY COLUMBUS , OHIO _ = 
b IRECTOR ‘2d. REC'D BY REGISTRAR jab. “he ISTRAR'S SI N, 
VS. AISME AN EO BER Y, ING sitet Spring, Md, rere 2ab. REG! GNATURE 
YZ. 


Leb mutredl be. Biidepon PANOVE 0°98 | Outta f Aina — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12846 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
°. 
ae \ “Priv Aeon e5 MARYLAND 


b. CITY OR TOWN (If outside corpofotg limits, write ofc. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


12869 


Reg. Dist. No. 
2 Cae et (Where deceased lived. If institution. Residence before odmission) 


ie n { : b. CONN Fruvee. &6R 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give ndgtest town) 


Chever 


directar, 


filed with 


PSS, 


” 


> 

re ; lyR 38 Ly 
> h . 
2 @ NAME OF HOSPITAL (1f not in Wospital, give street oddress) ¢. STREET ADDRESS ©. 1S RESIDENCE 
a OR INSTITUJION F | he = ON _A FARM? 
5 AEF 2 © E ATE ves F] No (Zee 
3 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
3 (ype or prin) = Wk Av drew Ro ers DEATH VWov 19.5°F 
8 5. SEX 6. COLOR OR RACE [7. 8, DATHOF BIRTH 9. AGE (I FUNDER 24 HRS 
& MARRIED [}PCEVER MARRIED [] BG ty et re. Tas 

are Ww hit e |wioowen [) pivorceo [J Ju ve] 1% 4a” 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 
cloths 


Salesman 
13, FATHER'S NAME 


11. BIRTHPLACE (State or foreign country) 


webrasyrA 


14, MOTHER'S MAIDEN NAME 


I) 


12. CITIZEN OF WHAT COUNTRY? 


f 


William K Rogers 


Mary M Nicol 


Hen, no. or unknown) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(8 yer, give wor oF dates of service! 
y 


17. INFORMANT 


Address 
Josephine C Rogers Cheverly, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J TERY OL BETWEEN 


DEATH 
ra See, ewany Throm bos : 
Antena sccerorie Heart Yisers e Vyas. 


Then please remave corbon papers. 


DUE TO 
(b) 


DUE TO 
(¢). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. aS AOTCESY 
ves (] NO ah 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
obra, White Not while factory, street, office bldg., etc.) ! 
pom. 19 lot work [J] of work i 


21. | certify thet | attended the deceased from UME Y 9 3, felipe ae, 1957 Mhot | last sow the deceased 
n ea ae VS _, and that death occurred ot _7=Am, from the causes and an the date stated abave. 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under- 
lying couse last. 


permit. 


(County) {Stote) 


|, cremation, ar removal, and in ony event within 72 haurs offer desth__ 
MEDICAL CERTIFICATION, 


aspital or attending physician. 
TO FUNERAL DIRECTOQ# After this certificate hos been signed by the attending physicion ond campletely filled in by the fi 


dd for use as the burial-tron 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


J alive on__ a 
a ee ADDRESS (Street, city or town, state} DATE SIGNED 
32 
5 AL /permen bof [HAO 
B35 / SIGNATURE mip. ny J. 523 é 
a»a 
3. ’ — 
ge! | \rucwes Aon 9m Dor aT bmeau Teaver mh 
ee > ‘220. BURIAL, ai: aD ‘7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR £2RMATOR NC 72d. LOCATION {City, town, or county) {Stote) 
oe metare” | Nov 7, 195 Arlington National Arlington Va. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
erate) Ff, Gasch's Sons Hyattsville, Md. pate NOV 1 0 ‘5S tatlun 8, Prasad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12870 
42847 CERTIFICATE OF DEATH 


an - Reg. Dist. No. . 
a 7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if inslitutian: Residence befare admission) 

SS or. a. CQUNTY Kev a, STATE b. COUNTY 
58 Py nee George MARYLAND ‘Land Priniée "beorge 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give neares! town) 


Cheverly LO Days: 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neaves! lown) 


/5 Hyattsville 


a 


° 
Py 
is 
xz 
3 
8 
= 
5 4 8 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3S 5 OR INSTITUTION / ON A FARN?. 
eas Prince George Genera] _ 4512 B urlington Read ves C] No 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Da; Year 
SB Soe DECEASED OF iu 
a 8 ies Sagan) Charles Js Ross DEATH Nov 2 19 58 
c = 
£ > 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE (In yeors [IFUNDER LYEARTIE UNDER 74 HRS, 
= 2 vost i He Min, 
ps oe Male White — |wirowenk) pivorcep [] Nov 27, 1874 5 yf a pi 
3 € a 30a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 get during most of reno even if retired) , iM % i 
Ss oes Re ed Yate Printer U S Governmdnt Chicago, Illinois 
2 TieSsAe 

3B z a 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 8 eae Unknown Unknown 
FS = Fy 3 15. WAS DECEASEDEVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORPAANT Address 
= §E2 WL Veer 20, or unknown} UF yes, give wor or dates of service) = 
8 of i p The Myrtle Dodson Hyattsville, Md. 
ze £8 L 
°° es € 18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). ond (c).] INTERVAL BETWEEN 
3 20% PART 1, DEATH WAS CAUSED BY: 2 ys +. UD Sa "aE a ae 
by) 8 fee i .__ IMMEDIATE CAUSE (a), 2 cZenerls ee ss 
= ££9 L~£0-0 
= £88 Fo DUE TO 
at) a =] 3 
= f2> ns, if any, which by akcere 
s BES gave rise ta immediate 
ge 28 cause (a), slating the under ( DUETO 
a € 322 lying couse last. te). 
£sis jyinpictyieilat. 
i a 3 S Me 5 Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap] 19. ee Cec 
2Sf2F6 = 

£265 < 0 Z 2 Ss ves take ves (J NO 
eng o5 6 A f 7X2 ik al Oo 
2 2 v eae 
ie 2 3 § = 20a. ACCIDENT MS BERT NG, im} 20b. DESCRIBE HOW INJURY OCCURRED. {Entec naiure of injury in Part | or Part 11 af item 18.) 
essa & | Oz CONTRIBUTING CJ CAUSE OF DEATH 
q@gyveo © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosss & |206. TIME OF INJURY “Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Store) 
= 6, 22 6 Hour a. m. 19 [While No! while foctory, street, affice bldg.. 
ESEE 2 pom. jot work [] ot work t “3 
©3525 f = 
pas See 21. | certify thot I ottended the deceased from__‘/_~_}. Mitek, Pos ss ee , 19.) Xuthat | lost sow the deceosed 

< . 

o4 olive ones ROVE 2 ees; 1958, ond thot deoth occurred ot 62 35A_M, from the couses ond on the date stoted obove. 
ES oo” Y C ADDRESS (Street DATE SIGNED 
met tT ree E 
epess Bea eee LSS ONT Od LP PaaS 
S22z55 6 

EO= 
22238 rawuns Dr. Aaron Deitz ~ Hyattsville Md 
mie a= 
E % 
BSED Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (State) 
o>S58° REMOVAL (Specify) Wow 1958 PF . 
. 232 be bia: ’ t Lincoln Cemetery Colmar Manor, Md. 

= Birr tn : 

~ 23. FONERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zao. REC'D BY REGISTR: ‘2ab. REI ISTRAR'S i ATURE A. 

VS ANS (4) 5 3) USTRAR S poh 


15M 10/57 F. Gasch's “ons Hya hie a DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 53 
42848 - CERTIFICATE OF DEATH in eaaee oan 


1. PLACE OF DEATH 2. USHAL RESIDENCE (Where deceased lived. If imsitution: Residence before odmission) 
sie ge Pia ee =e MARYLAND || ° Ma ‘ ¥ *eachinek Genera 
6 g a a a 
b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b PRIORY qyttide corporate limits, write RURAL ond give nearest town) 
Y ‘ 
RURAL and give neorest town) 20 Hr SMin rg 
‘8 Las] d. NAME OF HOSPITAL {iF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a ig OR INSTITUTION / £6 3 " ON A FARM? 
a ae Sraaine Udenare tines 09 Gallatin St. ves (] NO 
€ 4 * 
8 3. NAME OF ; First Middle Sap 4. DATE Month Day Yeor 
3 ype oF Pri) Baby Bo - DEATH Nov, 17 19 
& / “NPS. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED al foe FBR OSB % por ies IF UNDER 1 YEAR| IF UNDER 24 HRS 
; ° lost birthday] Days +] Mi 
( if \ Male White |wieowe O bivorceo (] ys. 20 S 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


NOa. USUAL OCCUPATION (Give kind of work =~ KIND OF BUSINESS OR INDUSTRY 


Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ion EF u . e Berry 
A OD 2DD AX LOS OPaAINS 
15. WAS DECEASED EVER IN U. S. ARMi ORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0 or untnown) (1 yes, gre wor or dotet of service) 
Mother Same 


18. CAUSE OF DEATH [Enter only one couse per i 


PART |. DEATH WAS CAUSED BY: 
te IMMEDIATE CAUSE (o} 


éd . DUE TO 


ie for {0}, (b). ond {c).] INTERVAL BETWEEN. 


. a ONSET AND DEATH 
eee L 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carban popers. 


Conditions, if ony, which rm 
gove rise to immediote 

couse (o}, stoting the under- ( OUE TO 
lying couse lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]|19. WAS AUTOPSY 
ves(] nNoC] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING D CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


jires 


. ar remaval, and in ony event within 72 hours after death. 


this certificate has been signed by the attending physician and completely filled in by the fg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) (| 
Pm. 19 Jat wark [] at work t 


21. | certify that | attended the deceased from. Nowv.-L6_______ ¥ 1958__.919-Ha: a A= . 19.§8.that | last saw the deceased 
: 


ie eB; ond that death accurred at._2-___2<_M> fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, state) DATE SIGNED 


Us75 Buclid St. N.W 


tal or a! 
for use as the burial-transit permit. 


|, crematian, 


olive on__. 


ACTUAL 
SIGNATURT 
Harry E. 


PHYSICIAN'S 
NAME (Type) 


No. uae Sea Tb. DATE THEREO c) NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci i a 
cremation 12/5/58 Hrince George's General Hpspital, Cheverly, Md. 
"SSI DI y ¥ = 
“a  Wiber (TY MArry W. Penn, Jr}. npn rosy 2b paren : ae 
ee LLL Ae fs L_/ Administrator. DATE 1b, Math 
*)° 2h 2 x f) L ‘js 


od ff lot at 


mey be retained by 1! 


TO FUNERAL DIRECT! 
the registrar prior te! 


poge 3 should be di 


se 
rr 
=> 


4 LJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ioe S7i 


y a on04 | CERTIFICATE OF DEATA 


q Reg. Dist. No. 
CMa. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isttuion: Residence before admission) 
o CQ o. b. COUNTY 
. 7 ~iuce & CNYoe belo a Pennsylvania 
O ide cp in. (tie | ¢. LENGTH OF STAYIN 1b |] &. CITY OR TOWN (If outide corporate limin, write RURAL end give nearest town) F 
3 ( a oruecks Johnstown e & 
238 3 WA oF ae OF OF HOSPITAL (nok in howto, give ares? ae STREET ADDRESS iS RESIDENCE 
ee 
=~ ID Qy “nO Kanan E 2.0 352 Arthur Street YSC NO) 
NI a | 
SJ. NAME OF First 7 toa! 4. DATE Year 
LY” decease OF p 
(Type or print) sie CY DEATH 19 SY 
Qi sex CORNER RACE |?. MARRIED [Z-MEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
, () ? lost birthSoy) an 
te “LAMA LWW wioowen ] —_—obivorceo [7] Sept S/N ‘co yrs. 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ane: (Stote ar fareign country) 
duging most of working life, even if retired) 


1 Home IM AKER HOME. 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


VSA. 


i. MOTHER: ‘SS MAIDEN NAME 


+ Fee SUSAN TRVAX 
] 1 ‘Sane eteinemn) fn ener eto 16. 2 VAL SECURITY NO. | 17. INFORMANT Address A 7 
4 = Nobe- Susan SHAFFER /Sco/anawhya SLB 


rik 1B. CAUSE OF DEATH [Enter only one couse per line T {0}. (b), and (c).] 
i> 


rs after deoth. 


= S 


WEE 
ONSET AND. DEAT 


Pgs |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which () 
gove to immediote 
couse (0), stoling the ynder- 
lying couse lost. el 


Pant Il. OTHER SIGNIFICANT CONDITI 


Then please remove carbon papers. Poges 1 and 2 sha 


= 


a 


a 


CONTRIBUTING TO DE, ie NOT# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re poe) AUTOPSY 


a 


200, ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part i of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) (Stote) 
Hour 0. m. While No? while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] of wark [7] Hl 


21. | certify that | attended the deceased from. Yaak (f __, 19.5.8, ta__. ro Bu 19.2. Sthot | last sow the deceased 


FORMED? 


ves] NOC] 


(Dy co 
Ate Ld) 


1H CERTIFICATION 
a 
HAL 


for use os the burial-transit permit. 


After this certificate has been signed by the attending physician and completely filled in by 
1, cremation, or removal, and in any event within 7; 


yy the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


5 ~N alive on___! --, and that death occurred at. D M, fram the causes and an the date stated abave. 
cab ADDRESS (Street, cif Oe spun, stole) DATE SIGNED 
soe y (} Bb Ly 

£6 ACTUAL J p 

yess I [StS Natun AL UVES ne Soy sAsrtAd sry. y aod 
faze ) & 

313 PHYSICIAN'S 

szeb ! Ysa Lh BC OC "a al yichara |. \/he 1 i.M frdn ssp A Nagpal Alana. 
3 ee e RENO a ee 7 OY EOF Ye NAME OF CEMETERY OF C Zc. NAME OF CEMETERY OR CREMATORY Sara UQCATION (Cig Car. forecourt (State) 

3 6 
BE oe Grand view eaeerery Johnstown, Pa 
fe, re <a DIRECTOR'S IGNATURE - ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Ub. Pin i 
ifate " iol (erry 

way i agpomlify 2 488 | ov 4 


directar, 
filed with 


wo 
Ca 


Pages 1 and 2 shou 


Za 
7 


Then plese remave carban papers. 


permit. 


|, Cremotian, or removal, and in any event withi 
ral 


ter this certificate has been signed by the attending physician and campletely filled in by the 
for use as the burial-tran: 


haspital ar attending physician. 


may be retained by é e 
the registrar prior to buri 
~— 


TO FUNERAL DIRECT! 
poge 3 shauld be 


= 
Pi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12822 
12886 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Me TAGE CRE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
* COUN’ Prince George's maryiano || ° Maryland » COUTbrince George's 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest lown) a 
University Park, Md 24 years 7s University Park, Mad. 
d. NAME OF HOSPITAL (tf nat in hospitot, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
4301 Clagett Road 4301 C Road,. Yes] nowy 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED x OF 
{Type ae print) Charles L. Simmers OEATH November 13, 1958= 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years WF UNDER | YEAR| IF UNDER 24 HRS. 
May 12 1876 Btn Hours] Min. 
male hite wipowen __—oivorceo (] ’ es 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if celired) 7 oj 
Virginia 


Retired Farmer 
14. MOTHER'S MAIDEN NAME 


Rebecca Layman 


13. FATHER'S NAME 


Jacob C Simmers 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown) {It yes, give wor or dates of service) . 2 
| — stoic Mrs. Oma R Sellers University Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ' a eee 
IMMEDIATE CAUSE (0) An tare ee 3 hong a 
. DUE TO 
Conditions, if ony, which e 2. es pee EB es Pau | Arr ek, 


gove tise 10 immediole 


UO Po SEE CIS: EK oA 


Trg -' 
| TO ae Fe me IF, Stone te 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | Port Il of item 1B.) 
OR CONTRIBUTING [5 CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


TR TT ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour a.m. White Not while foctary, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [] ' 


21. | certify thot | attended the deceased from._AQ_= , WS STihat | lost saw the deceased 


10_€.M, fram the couses ond on the dote stoted above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


tas OS A he Be 


i DUE TO 
cause (o}, stoting the under. ' 
lying couse last. fc) L pearl e io Ala fron age J y eo 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. Heeawiee 
yes] NOG). 


MEDICAL CERTIFICATION 


Mite Lvakele B. Uggs Mo. 


PHYSICIAN'S 
IType) Dr. Waldo RB. Mowe i 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) {Stote) 
Harrisonburg, Va Harrisonburg Va. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FP. Gasch's Sons Hyattsville Maryland. |pariOV1 8 °58 nthe § Minin 


= 
< 
ss) 


director. 
filed with 


sl 


; 
i. 


Pages 1 ond 2 shar 


jer deoth. 


Then please remove carban papers. 


cate has been signed by the attending physician and campletely filled in by the 


nding physicion. 


spital or 
Fer this cer! 


fd far use as the buricl-tronsit permit. 
the registrar prior to buricl, cremation, ar remaval, and in any event within 72 haurs 


moy be retoined by fi 
— 


= 10 FUNERAL DIRECT 


aye HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 
poge 3 should be 


'S AIS (4) 
i 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 873 
12849 CERTIFICATE OF DEATH ih ie z 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceose lived. If iaituion: Residence before odmiion} 
woe 2 maryiano || > © b. COUNTY 
Prince eorge ie nd Prin Vata: 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If oulside corporole limits, write RURAL ond give HBarest town) 
RURAL ond gine neores! town} ~ 
Na > Hyattsville 
d. Sp or MOSPITAG IF not in hospitol. give street address) d. STREET, DRESS . e. IS RESIDENCE 
ieenceorge General Hospital ‘ bey Quincy Place ON A FARM? 
Yes [] NO "4 
3! First Middl 4. DATE 0 
bettas ‘ey Sa es OF Kove" 3h 1988 
(Type os print) I J DEATH 19 
3. SEX 6 COLOROR RACE ]7. maRmiEpE] Never marniED [] ]8. GATE OF e 9. AGE (In yeon [IFUNDER VVEAR|IF UNDER 24 HES 
P42) Oo Kg Bh, 1881 - linden) Months] Deys | Hours] Min 
f A wioowep [] Divorced [] ae: 


12. CITIZEN OF WHAT COUNTRY? 


Us 


100. USUAL OCCUPATION (Give kind of work done! 10b. OER BUSINESS OR INDUSTRY | mer {Stote or foreign country) 


dyring most of working life, even if retin 

ithe | peas xsiwezs | frnce GeRGESC, Ma 
10. rates pia ry 14, MOTHER'S MAIDEN NAME 
Witelam SIiMpse Ft Z4 BETH Me ORE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wess, 


ho ag a Ut yes, give wor or dates of tervice) 578-o Wt : Deromsh, Gale, Ae we A- SINE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
Do EO MEIATE CAUSE fo) waeneve nighrT Le 
4 % DUE To 
Conditions, itanyewhicny ~ yy Bea belus reighuT Femsnunu ANTEX 


gove rise 10 immediate 
couse (a), stating the under. ( OUETO 


ivingcoueton |g F#AT CRI scuenoTic Seam . Disense SH emus 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. his diping iG 
MED? 
ves] No jw 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) {State} 
Hour 9. m. While Not while foctary, street, office bldg., etc.) 
p.m. 19 lot work [] of work [J ' 


21. 1 certify thot | attended the deceased 32, 1%9_Mhat | lost saw the deceased 
alive on___!]_ [30 19.5", and thaf death accurred at_2220A.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


ADDRESS {Sree city or town, slot DATE SIGNED 
CTUAL 2. 
SIGNATURE 350 3) enny 7. os DS tear THRE 


museans ALO mn gar Dow? (bm ent To Waimex Md. 


lb. DATE THEREOF 22. NAME Mas 


pe) ee iy ee FS. Ws lyon n Nees 


CREMATORY, Td. LOCATION (City, town, of counly) {Stote) 
ocan en 
Ati Fp : 7. ¢ 


Wes baal ADORE ae GR 24a. REC'D BY REGISTRAR | 24b. Cima. IG cir 


01 ACL) 2..C-|oarygg 2.58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12802 CERTIFICATE OF DEATH 12874 


Reg. Dist. No. 


a = 
$3 1, PACU CRERATH 2. USUAL RESWRNCE (Where deceased lived. If institution: Residence before admission) 
3 | Fl ‘ed Prince George's MARYLAND es Maryland » COTY Prince George's 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


8 


Hyattsville, Md. 9 months At College Park, Md 
2 3 a Ne Ganon (If not in hospital, give street address) / d. STREET ADDRESS °. apg senss 
os Hya tsville Nursing Home 9104 48th place ves ()_No [f 
5 3. HAME OF Fint Middle low 4. DATE Month Doy Yeor 
3 (Type or print) J. Prank Snith cream = Nov 20, 1958 19 
o> 
o 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. _ 
3 ggermer) Months] Days | Hours] Min, 
> male white widowed K] ovorceo(] | Aug 12, 1876 8 yn. 
ae 10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) USA 
e3 Retired Railroad Ohi 
3m 19. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
6 J Es 
eb Henry C Smith Matilda Roberts 
2 WR: WAS SE coma IN U. $. ARMED: ror 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer. no. or unknown) UH yen, give wor oF dotes of service) 4 . sa 
“3 < Bie! 15 18 6471 |Virginia Moles College Park, Maryland. 
2 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
a PART I DEATH WAS CAUSED BY: aa chy oQ ng oe 
§ IMMEDIATE CAUSE (0 iS 
ia al ore é) DUE TO oe 
Canditians, if ony, which OL feeseis 2 


gove rise to immediate 
cause (0), stating the under. 
tying couse lost. e 


DUE TO 


permit. 


3 After this certificate has been signed by the attending physicion and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


Ss 

e 

$ 

é 

> 

e 

° 

£ 
§ z 
f 7% 
Ses 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]I9. WAS AUTOPSY 
a e 
a 3 A 3 ys noO 
Pons E | 2p ACCIDENT WAS UNDERLYING [9 [206. DESCRIBE HOW INJURY OCCURRED. (Ente notre of injury in Port or Part If item 18) 
g2a° & | or CONTRIBUTING [J CAUSE OF DEATH 
eggs i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & |20c. TIME OF INIURY Month, Dey. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
Bes 3 Hour. m. While Not while factory, street, office bldg., etc.) | 

2 € = eats 19 lot wark [J] ot work [7] t 

er B.S i A 
$ 33 21. | certify that | attended the deceased from__¥-%-S¥_, Wirenn, tL IeR@ , 192%. that | lost saw the deceased 
a = alive on_____ LL=19 eee ri 1S, and that death occurred at (0:4, from the causes and on the date stated abave. 
a. ADDRESS (Street, city or town, stote) DATE SIGNED 
5b 0. acTuaL of 
yess tin CD Mo cP MD. AF BLY k 
£620 / 
B48 PHYSICIAN'S = = 
sas Nanette ADA Lon) De Ee D>) 7 : 

e 4 ee ee a RR A REET a eR et Pea 
33° Ze. BURIAL, CREMATION. | 2, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S5R~ MOVAL (Specify “ : 
oe Buri Nov 22 g | Bt Lincoln Cemeter Colmar Manor, Ma. 

2 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 
> 


Gasch's Yons Hyattsville, Md DATE pin 158 Onthun £, Frond 


2 
Red 
2 
a 
oi 


ad 


Pages I and 2 should 


Then please remave corbon popers. 


use os the buriol-transit permit. 
the registrar prior to buridl, cremation, or removol. ond in ony event within 72 hours ofter death. 


I or attending physician. 
¢ this certificate hos been signed by the ottending physicion and completely filled in by the funsggi 


spitol o 
: gepter 


moy be retoined by the 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENOING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page & 
poge 3 shauld be deta: 


VS A15 (4) 
15M 10/57 


Os 
“r, 


U 


\ Thomas Liv STi eho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12875 
42887 CERTIFICATE OF DEATH ors 


if one Cr DEATSL 3) | 2 eri RESIDENCE (Where decegsed lived. If institutian: Residence befare admissian) 
°. UN “7, om a. P b. COUNTY 

~ R i ~ 

(vee (seorges havciiepeiaad Ald t, £ fEO, 


4 
b. CITY OR TOWN (If outside carporote limits, wril c. LENGTH OF STAY IN Ib 
RYRAL and give nearest tawn) ‘D 
AsShiAgloy 2.3 Do Ar b Lat 


d. NAME OF HOSPITAL (If not in hospitol, give street gddress) 


c. CITY OR TOWN (IF aulside carporate limits, write RURAL arit-Give nearest tawn) 


WASH Ot SOS ATG 


d. STREET ADDRE: e. 1S RESIDENCE 


INST! ; ! o & INA FARM? 
S14 avy . av SAVE &é Was. vin glo Pare, 4| 6 Daur Lea. SE Jie ve) sO pe 


4. DATE nth, Day Year 
a 7) Ae &-ae ee 
9. AGE {In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


a  Saaaee ee" Hours | Min 
yt 


as peed First Middle 
tree or rin 7 Ay ory as AVAKK ISG Strata we 
5. SEX 6, COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. o 8. DATE OF BIRTH 


‘yt. Wile wivoweo [) pivorcen g3t Cg EE kite 


10a. USUAL OCCUPATION (Give kind of wark sal? KIND OF BUSINESS OR INOUSTR’ 


daring mast af warking life, even if relired) 
Aa kere n, ods 


13. FATHER'S NAME 


Arg. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. weal iresy. 
Yas. no. oF unknown} yen, give war oF dates of rervice p pep a6” ;. ‘ DAV Aust 
he |: ‘| Anow _|wr/ton_ Strahan were “lay 2% Oe 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and (c)-] ~ A ois 


oe 5 ce 
rarvoensuascaeet, (Laide Crouary Thram £9 5/'s 


HH / DUE TO 


1s y jp 
Conditions, if any, which rs g 2n erat Gye reos elere Gis 
gove tise ta immediate . 
couse (a) staling/ite unde | SSOP ate < gs 
lying couse last. ei Te cAle é A at IS 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. WAS AUTOPSY 
SKS Ae PERFORMED? 
none of ue Rem? ves] NO BY 


200. ACCIDENT WAS UNDERLYING O} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY = Manth, 
Hour a. m. 
p.m. 


Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stole) 
While «--Netwhile factory, street, office bldg., etc.) | 
lat work [} ot work [} _—_— H 


MEDICAL CERTIFICATION. 


21. ceriy tho! | attended the deceoted from a WISE, to Meacwa> 2. 1996 thot | last saw the deceased 
alive on_ 4601 _77___ : 195 ¥_, and that death occurred otady2 _M, from the causes and on the date stated above. 


DATE SIGNED 


a r ADDRESS (Siree!, city of romnytas e) 

1tthnt Paul OV é wo, $2 ¥ KO SLLOIWM MEE, 

ows Dal € Maw NALA MASLIN Gh YAS 

Tio. BURIAL, CREMATION, 2b. DAJE/THEREOP 22c. NAMEASF CEMETERY OR CREMATO .~ 2d. 106: ON (City, a 

MIU SE. (ente 4l pteg de 
iy, 


VLU CE ho ‘ADDRESS 24o. €EC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y ’ 
. Lubevr doc: 7 web fs DATE WOV12'SS_| _Cittua £ Hews 


oo 


1 


FOR STA 
daca DEPT. 


jease 
Soge 
th, 


= 


it permit. File poges 1 and 2 with the State Board o! 


ay? 
jes. 
= 


Hf any delay is necessor 


within 72 hours ey 
S Nt = 


dicol Exominer’s Office along with form PM3, Poge 5 may be retained for yo) 
or its designeted egent, prior to burial, cremation, or removal, ond in 


~ 
> 
es 


iting the word “pending™ im pencil in Item 18. Give Poges 1, 2, and 3 to the funerol dire 


age 3 shoutd be esed as a buricl-trons’ 


to the Chief Me 


a 


4 should be forwa 


TO FUNERAL DIREC! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute the certifi 


FV VV XV 


Item 11 Film Sh STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12876 
oe 12888 pRYLANg & i EXAMINER S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 


Bi aged Prince George's marviano || ° SATE Maryland .conmPrince George's 
B. CITY OR TOWN exngr erparae in mre AURA ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovtide corporote limits, write RURAL ond give nearest own) 
Brandywine Dead on aryival x Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS +s os oe 
Dr. Dobsons Office 19 McKay Road Es Ink. NO 
3. NAME OF wer Si Middle lost ~ [a. DATE Month Dey 
DECEASED 
Type or pit) Donald King Strong Sum November 28 io 5 8 
3, SEX 6 COLOR OR RACE |7- MARRIED [} NEVER MARRIEOIK]|®. DATE OF BIRTH 9. AGE ii yean IF UNDER IYEAR] IF UNDER 24 HS. 
bichon) 
Male White |wioowoQ oworeoQ |Marech 21, 1958 Mpgihe 7 Doys | Houn | Min. 
"00, USUAL OCCUPATION (Give king Ae done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) _ hz. CITIZEN OF WHAT COUNTRY? 
uring mast al working lite, even if relir 
None a =. A PO a i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; tees - 
Charles Lewis Strong Christine Kidd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT s ‘Addren, - ’ 
Yeu ne, er unknown) {it yen, give war or dates of tervice| 
no | none Charlies Lewis Stron » Same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) a Interval Bw = 
nnn aiaeeeae, asphyxia 


DUE TO 
{c). = 


PART ti. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING To DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Iia)i19. tee AUTOPSY 
“ORMED?: 
so Ng cbc 
). AL Cat Sees o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Port tor Par! |! of item. 18) 5 -r 
or * 
CAUSE OF DEATH. Caught between the mattres and side of bed 


3 [a0c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, foro, 1 {City 0 town) (County) (Stole) 


13% wFEX 17/28, Sar Netstse| “Hole “"""" "| Brandywine P. G. Ma. 


21. I certify thot | toak charge of the remains described above, held on Autopsy (J. Inspectiangixh: Inquiry fx}, ond in my 
opinion death resulted from: Natural causes Ah) Accident Fi. Suicide 0. Homicide 0. Undetermined manner oO 


DATE SIGNED. 
f AA mp, CHIEF MEDICAL Examiner [1] 
ASSISTANT MEDICAL EXAMINER [_] 
Boyd DEPUTY MEDICAL EXAMINER f=] November 28, 1958 
1 ~ -[22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stole) P 
Arlington National Arlin n.. Va Ee? a 
23. FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Jab, REGISTRARS SIGNATURE 
F,. Gasch's %ons Hyattsville Md. 


Pa SO tne a ett 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2977 
“yp 12850 CERTIFICATE OF DEATH ae 


Sts poser = 
s, 2% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
o 8 °°. COUNTY o. STATE b. COUNTY 
= Se ince Georges wo hs Maryland : G 
£ q% . CITY OR TOWN (If ountide corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) , 
o Greenbelt 6 years Greenbelt 
= 22 - d. Srgerraen {If nat in hospital, give street address) d. STREET ADDRESS e. 13 He sle oa 
5 £4 
eae 42-8" "Ridge Road 4--B--Ridge Road vesL) NODE 
IES 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
= 3 - DECEASED | OF 
ea) (Type or print) LAWRENCE ELIJAH SULLIVAN DEATH Novembe 26th 1968 
= 28 7. MARRIED [X) NEVER MARRIED [] |® DATE OF giRTH AGE Ie zome [EUNDOR | YEAR UNDER 26 MGR 
Ba J loth, 1906 = 
i: e White jwoowot pivorceo () | January 5 52 ys. 
vm at ae 
2 & ae 10a. USUAL OCCUPATION (Give kind of work donej 10%. Otel Gos INDUSTRY | 11. SIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8 8 ge during most af warking life, even if retired) ae ave ab bal Falls Ch heey US 
¥ zee ( » |, Carpenter actory ureh, Va. A 
g 85 L. [is Father's NAME 14. MOTHER'S MAIDEN NAME 
° 
Sg s ors _-| Edgar Elijeh Sullivan Carrie Ann Beach 
es 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7, INFORMANT Address 
ee bh a eee {it yes, give mer or dates of service} 
[ae . s No Nene 577-01-4194 s.Rosella Sullivan, 4-B Ridge Rd.Greenbelt, Md. 
<2 £2¢ 
£ $2 : 
2 RMR phe Soret ay ugiitas whee 
Pace } i. aro in Fused ia Ud Chunar MW Tet Wb 
> ££8 pueto§ {/ By a cord 
3 3 , Oy. i) . eT hy 7 
= Bs> Conditions, if ony, which eo bayais Ad. Hy i LAANCS wai mae AA / Bittle 4a 
$3 BES gove rite to immediote ( 
3 58s cause (0), stating the under. { CUETO J 
Sees? lying couse lost. 
reo 8 a z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)}19. WAS AUTOPSY 
aovsrc ° oe PERFORMED? 
= post - 
205s 3 3 ves] not 
Pe BS = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part It of item 18.) 
2585 |r eitieks NOTIFY MEDICAL EXAMINER) 
Sse S é 
Ssete a 
2stss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2588s 5 Hour 9. m. feoras caes em foctory, street, office bldg., etc.) | 
Esz g = ns te 19 Jat wark [J ot work [J a} 
OEred 2 
Ze 25— 21. I ce that | att 
o+<ge2 . py 
Zz '3 alive an! 
az 
af whole 
ages pe er ee oe 
= oe 
22535 | ensicians a aadad eenbelt, Md. 
Seas (poe COD a, ee ee eee re 
aes 3 ems 
tS 8809 Te. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily Rei noentyleor re siside . Md 
a g ie CO (Te Md. 
22 Bs Hiya) | Nov.29th, 1958 | George Washington Cemetery Riggs Rd.Txd.Hyattsville, 
o50 == 
r 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REG! TRARS ‘2b. REGISTRARS AIGRAMIR EAA 
Vs Ais la W.WeChambers Company, Riverdale Ma, DATE BEC i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1280: CERTIFICATE OF DEATH 12878 


Reg. Dist. No. 


Sey 
rie 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ilitution: Residence before dmimion) 
3 °. °. b. COUNTY 
sB\ Py Prince Crore manveano d. eg: Geo. 
' CITY OR TOWN {If ounide corporoe min, wite Ye. LENGTH OFSTAYINTb || CITY OR TOWN (lf ouide corporate limi, weile RURAL opd give nearest town) 
URAL sand give nearest town! . bibeeeag di : 
hind 1 TTS IVER LEAL LF G4p 
3 J &. NAME OF HOSPITAL (IF not in hospitol, give street oddrent) > d. STREET ADDR 7 @. IS RESIDENCE 
* ?. OR INSTITUTION: (4 4 42 4 ON A FARM? 
a Alizi2OLk ANOR Sh -IR A EZ F yes (] No CT] 
6 3, NAME OF First Middle BSCL tow 4. DATE Month Doy Yeor 
a DECEASED OF j 
- type pen Rich RD Cx TANS | em Nov 17 FR 
° 5. SEX & COIOR OR RACE | 7. waRRIED LL] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
« ' lastbithdoy) F Months] Days hain 
WwW. wivoweo sf —_ivorceo (J =e = VG yn. 
To. USWAL OCCUPATION (Give kind gf work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 


e dyring most of working life, yg if ret} red) 


TI ‘Ueztd sak Clrk Lt perky, ISLE 0 TESUL ELA : as Dc 
\ 7 13. FATHER'S NAI 4} MOTHER'S MAIDEN NAME 
S ke arg Ans Mug 7é- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMA! zz Address 


(Yar, no, oF unknown) | {It ye, give wor oF dater of vervice) Se5ELL An Y) s hh tvihbiAvaTIE Wy, : 


INTERVAL BETWEEN 
ONSET AND DEATH 
= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), end (c).] 


Q 3150 OFATHUMPDIATE CAUSE (o1_Cr BIR BIAICA L Hemo RRWAGE 
ws a QUE TO 
Conditions, if ony, which » AR TEIZ10 $ CLEROSIS GENERAL | \ BAR, 


ove tite 10 immediate 
couse (0), stoting the under. (| OVE TO 
lying couse fost. Gl 


Pan Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pales ee 
yes] NO. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F, (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J at work, (J 


i 
v/ C/ 
21. | certify that | attended the ete’ fram. IAIN! ee 7 w5 D, to___. Vou 7... IAL_2_ that | last saw the deceased 


alive on... NO. __7.. 1 . and that death accurred ot 4.1 DEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


4300 Kay woon dRive ast 
/ | jag Samver ~-~V. SuGaAC Mr, fcAimiee _A 


‘20. BURIAL, meee. ‘22b. DATE THERES ‘Zc. NAME_OF CEMETERY OR-CREMATORY, 2d. LOCATION (City, town:-of county) (Stote) 
REMOVAL (Specify) 4 unt 
(LLALIIGIB\ Aer PSEC | Gh acter, Z-d 


23. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 4 Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Al5 (4) a Liye fi nF we BEC 7 '58 Onttun & Tau 
9155 e L# Le ie, 4 + | DATE 


\ — eee: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 


cate has been signed by the attending physicion and completely filled in by the 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 


1B 
FOR STATE 
HEALTH DEPT. 


hours after death. 


i 


caminer's Office alang with form PM3. Page 5 moy be retained for y 


ting the word “pending” in pencil in Item 18. Give Poges 1. 2, and 3 ta the funeral direct 
‘age 3 shautd be used as a burial-transit permit. File pages 1 and 2 with the Stole Board 


to the Chief Medical Ex: 


& 


or its designated agent. prior to burial, cremation, ar removal, and in any event 


5 
ze 
é 
° 
3 
2 
3 
° 
cs 
: 


5 
o 
e 
= 
© 
Es 
3 
o 
8 
é 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. If any deloy is necessory. please 


TO FUNERAL DIREC 


VS. ASME 
5M 2/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12879 
12851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


Reg. Dist. No. es 
1 rlAct OF oaTH : 2. USUAL RESIDENCE (Where decoosed lived. If inslitution: Residence before admission) 
. COUN T 
: marviano || ° STA Maryland +. CouNTY” jer. (Gees 
B. CITY OR TOWN iit evtde carports Ht, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necres! town) 
204 give neates tows) 
Riverdale D.0.A. i) Hyattsville - 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) TREET ADDRESS i 15 RESIDENCE 
Leland Memorial Hospital. __||" 5708__Ager_} vs 0) NOK) 
3. NAME OF , Middl 4. DATE a 
Becta. First le lost 9 aq Month Day Yeor 
(Type or prim) = Mary Adell Taylor ceate §=November 10, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [JX NEVER MARRIED [-]] 8. DATE OF BIRTH %. AGE We veo TIF UNDER TYEAR] IF UNDER 24 HRS. 
ball dd Month H in. 
Female white —|winowo tj owvorcto | 8=19=19 > eens he Kae nal 
10g; USUAL OCCUPATION {Give king ier done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of werking lil 0 iF retin 
ous: e Aberta Province, Canads U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME em a 
William D. Woodward Amy Morehouse 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT a. <2 
ou, Por inven} [W yes, ive sor or dates of service 
° {! Hazel Woodward; 131) Floral St. N.W. Wash., D. 
18. CAUSE OF ee — ae couse per line for (a), (b). and (c). i ~ Taste etwttig — 
PART |. DEAT USED BY: 
IMMEDIATE CAUSE (0) _ PuImonary hemorrhage 34 = eh 
G9 2 DUE TO 


Conditions. if any, which Pulmonary tuberculosis = a 


Gove rise to immediote cause 
(a), sfoling the underlying{ OUE TO 
couse tort, (ch 


g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. fhe ‘AUTOPSY 
“ORMED? 
13 : © pancreatitis. YeQh worl 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
a [PRIMARY C) or CONTRIBUTING C] 
§ | CAUSE OF DEATH. 
3 0c. TIME OF INJURY —-Manth, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120, (City oF town) (County) ~ (State) 
ray Hour a, m. While Not while factory, street, office bidg., etc. 
4 p.m. 19 ot work [] ob work \ 


21. I certify thot | took charge of the remoins described obove, held an Autopsy Inspection KJ, Inquiry kK). ond in my 
opinion death resulted from: Noturol couses i. Accident [[]. Suicide (1. Homicide []. Undetermined monner im 


plein 2M AHA ip, CHIEF MEDICAL EXAMINER [] DATE SIONED 

. ASSISTANT MEDICAL EXAMINER oOo 
NAME (IVP John _T. Maloney MJ DEPUTY MEDICAL EXAMINER November 10 i 2958 
Ho. rao a 226. DATE THEREGE ‘2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (sr 
Burial Fort Lincoln Cemetery Colmar Manor, Maryland. 
93. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao, REC'D BY REGISTRAR 


" ‘24h, REGISTRARS SIGNATURE 
F, Gasch's Sons Hyattsville Maryland. parOV 1 4 '58 Cothun 9 92 


Leased _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12880 
12889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH © 


Dist. Ni 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port I or Port I of item 18.) 


PRIMARY] of CONTRIBUTING (] 


CAUSE ‘DEATH. 


burial, cremoti 


Gun_ shot wound of head_, caused by another _persene 


‘We. TIME OF INJURY Month, Dey, Yeor 


20d. INJURY OCCURRED |20e. PLACE OF INJURY hams! form, 1204, (City or town) ~ (County) (Stote) 
‘ 


MEDICAL CERTIFICATION 


'p 
Ag 
5 
€ 
S 
a 
2 
cy 
3 
© 
= 
o 
C3 


HEALTH DEPT. 1. MAGE OF DEATHS . r 2. USUAL RESIDENCE (Where deceased lived. If inttilution: Residence before odmission) — 
oe > °. ©. STATE ». COUNTY 
Soe MARYLAND Pr. 
Bess ce Georges aa [ Maryland. Pre Geos E 
25 n b. CITY OR TOWN {tf outiice corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
cae i 1 ‘ond give nearest town) iG 
<2 iB A 
2595 Bowie x Jo a : 
$ £ oie d. NAME OF HOSPITAL OR INSTITUTION (If rot in heapiald give A) aster) STREET ADDRESS e. 1S RESIDENCE 
e-2s - ee ON A FARM? 
283 ee _5th Street. | Sth Street __ > = Se 
beso 3. NAME OF First Middle tow 4. DATE ~ Month Yeor 
we fas DECEASED or 
& gies (Type or print) ae ies DEATH 19 
5 ° ae S 5. SEX 6. colt RNs 7. MARRIED ia NEVER MARRIED 8. DATE “OF hay a 3 oar Fonoe He He UNDER 2 HES, 
et be ae den on | Hours } Min. 
=—_o - 
(Sg Female colored wioowen [] Divorceo [] 30]8=21, 
a] = = 
f 6 re Bs d “— USUAL eee (Give 4. of a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign oe fr a OF WHAT COUNTRY? 
aE uring most of working life, even if retired) 
wae Domestic Maryland — Z US.de 
oa FS s 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bus 
ba Go 
gee ae own. ; Mary Wood aed : 
S. 2 $2 & & WAS DECEASED EVER IN U. 5. _ rons? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
agee p in, mash bno (Hips Bre ~or-48 dota cherie) 2 
© £25 No Gus Taylor; Same address as # 2. 
Bie = = a San 2 E == = 
5 5 . : > 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] tvttavat eriwétne 
a PART |. DEATH WAS CAUSED BY: 
Bege° | IMMEDIATE CAUSE (o) Hemorvhage.and- sheck. Es 
Sees. 9 1K DUE To isubstendh 
seo os . x 
seit Cendiion, i ony, whieh) gy Shotgun wound of hea 
Sa.¢° gave rise 10 immediate couse te hae. ie > «+ se 
RBesao {9}, sloting the undertying 
g2° ahi 
£ e°sg ee — —- 
ia? oos ‘ONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
F Go PERFORMED? 
- 3 YES NO 
zals — Oo — : 
ed 
Fo) 
rad 
oo 
2% 
Vv oO 
ra 
£5 
S 


3 
$ 
* 
ee 
4 2 While Not while foctory, street, office bldg., etc.) 
¥ $ v ot work [] ot work Hom wie P Mi 
4 a 21. I certify that | taak charge af the remains described above, held an Autapsy (_], postion fy. Inquiry &. and in my 
i ‘ opinian death resulted fram: Natural causes [1], Accident [[], Suicide [.], Hamicide ff], Undetermined manner 
> 

or 
<evou? 
VE ra: ACTUAL DATE SIGNED 
ad ce 3 SIGNATURE Nes) MOD. CHIEF MEDICAL EXAMINER [“] 
Pea ASSISTANT MEDICAL EXAMINER [7] 

2°45 DXAMINE! 
5 wes NAME (Type) John Te _Maloney, | Me DEPUTY MEDICAL EXAMINER [X) ; 1116-58 : J 
a3 3 (3 a Bh CREMATION, | 2b. DATE ISS Re. i OF CEMETERY oe CREMATORY 23d. UDCATION (City, town, ov county) (Store) 
agsn MOVAL (Specify) Eats. a v » Ae 
o°%o® View eA os ¢ . 
= . PNERAL DIRE iy te we" Wag eo. NOY? 7 ome ‘2a. REGISTRAR'S SIGNATURI 
V8. AISME i e #5 
3M 2/57 ah ree mnt & Fit — = 


la 


<6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ml 


2881 


: 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Stee 85 Dist. No 
tS Ue. ‘eg. Dist. No. 
£8 & 1, PLAGE OF DED 2. USUAL RESIDENCE (Where deceased lived. If institut idence -efore admission) 
5 °. ; 
2: 5 YLAND 0. STATE Yy iy, bv b, COUNTY 4 24 
2 s b. ae ‘OR own N ee ah ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If 6uflide corporote limit, write RURAL ondigite neorest town) 
a0 a ‘ 
(Tees is Sita YO ZA. a yas 
2 ae qi d. STREET ADDRESS a — ®. 5 RESIDING 
8 
fet Hes 149 Wa ry VV——— - | ste NOI) 
3 5 3 YU 4. DATE Month Doy Year 
Bhs ome At, eu] Sam // > a 
> > Ge eae IA N24 ATH — S— 124 
Fe ¢ ‘ COLOR oe a 17. MARRIED TL. NEVER MARRIED [J] 8. DATE OF @RTH 9. AGE itn yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
at £ VA es) She Days Min. 
“a widowed] _ivorced [J pth whe 


( of work done} 
if retired} 


2 USUAL OCCUPATION 
ducing most a ji 


Pepe OF, 14. MOTHER'S MAIDEDY AME f 
Novas po - “namo Wacol 
CLL 


wy, Kin 


mh 


i oe INU, S. D yor G4 16. SOCIAL SECURITY NO. 
f unknown) fot service) 


fine 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {a 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


AYU XK DuE To 


Conditions, If ony, which 0) 
gove rise ta immediote couse 


yes, give wo 


File pages 1 and 2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


fh form PM3. Page 5 may be retained for your files. 


ronsit permit. 


p.m. w ot work [] of work 


= 
3 OS 
655 (0), stating the underlying( OVE TO 
a6 ed cause los, te) 
P83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e][7. WAS AUTOPSY 
‘om = 'ERFORM 
E OR fa} 5 yes] NO 
Sto = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
aes EE JPRUAARY C1) or CONTRIBUTING DD 
Ea: 5 | CAUSE OF DEATH. 
258 2 
gu 8 § ]20e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Covaty) (Store) 
2 3 8 Hour o. m. While Not while factory, street, office bldg., etc. Mi 
oe 8 x 
= So 


21. I certify that | taok charge of the remains described abave, held an Autapsy i Inspectian [L. Inquiry [3% and find that 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


g 
dy death resulted from: Natura! causes [SP Accident [J], Suicide [], Homicide [7], Undetermined cause [7]. 
32 Pe DATE SIGNED 
eo CaN es mp, CHIEF MEDICAL EXAMINER [1] 
§ 2 4 a % ASSISTANT MEDICAL EXAMINER [_] 

Paes A EXAMINE! Ss yf = 
tee | |NAME (tye) J A Zz AA Lone FL) otruTy mepicat Examiner Ga / -F 2 
ae. | 220. BURIAL, CREMATION, | 220, O/ = Bey )EHERATION, se oa E THEREOF | Z2c, NAME OF CEMETERY ORC HEMATQRE Td. LOCATION (City, flown, or county) (Stote) 

i q 2 

_e” abe |Nov 11, 1958] Church of Ascension Bowie, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yue, RECD BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
YS. AISME(S) ) 
‘Hai Gasch's Sons __Hya vateYOV 14 '58 gg 


ite be executed within 24 haurs after death: Page 4 


ical 


thot the death certifi 


jires 


The low requ! 
g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


® 


Pages 1 and 2 shou! 


id completely filled in by the f 


ian ani 


hysici 


ing pl 


Then please remove carbon papers. 


ed by the attend 
cremation, ar remaval, and in any event within 72 haurs after death. 


ign: 


in 
tificate has been si 


is cert 


For use os the burial-transit permit. 


spital ar attend 


z ho: 
ais thi 


may be retained by th 
TO FUNERAL DIRECTO: 

poge 3 shauld be d 

the registrar priar ta b 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q g ”) 
CERTIFICATE OF DEATH ee, i 2 


2 eae RESIDENCE (Where deceased lived. IF institution: Residence before admission} 


a. STATE b. COUNTY ¢ 
¢. CITY OR TOWN iF outside corporote limits, write RURAL and give nearest town) 
0. STREET ADDRESS 


ar Were tet. ae 


a 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL ae not in hospital, give street address} 


OR aoe 
Ste Server Sah seh 


b. CITY OR TOWN (lf outide corporote 
URAL and give nearest town) 


. IS RESIDENCE 


ON A FAK? 
ves) No [Be 


ay WANE) Ca First Middle lost 4 td Manth Day Yeor 
(Type or print) FL IBAGBCzETH - TH omPSoN| DEM Nov. ZA 9 3X 
6. COLOR OR RACE |7. maRRieD {7} NEVER MARRIED [} | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
° g last birthday} Hours 
wipoweo [~_bivorceo [} ArRrut! S81 As lie faa 


0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


4, MOTHER’ 'S MAIDEN NAME 


Augusta Schwartz 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wer, no. oF unknown) IF yes, give wor of dates of rervice} 


aes 1 Dy + — Fe Ky — Th ORPE Cn 1425 i Calwert St ___- 


iB. CAUSE OF D DEATH [Enter only one couse per line for (a). (b). ond ra ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 
eMMMEDIATE CAUSE (o)_© = KE BR PM HWE mM cof RHACE 


PAG 


Y. x DUE TO 

Conditions, if ony, which wo AKT R1o SCLEROTIC CARLO UAS ORLA as 
gave rise to immediate 

couse (a), stating the under. ( DUE TO OVSeAse 

lying cause lost. ol 


é Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}]19. WAS AUTOPSY 
= a (ME Di 
iS 
3 yes] No G@— 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 120. (City or town) {County} (Stote) 
Fat Hour a. m. White Not while foctory. street, office bldg., 
g p.m. 19 fot work [J ot work [J Mi 
21. | certify that | attended the deceased from. by BS | ee , to t4 LU 195_£;that | lost saw the deceased 
alive on__ E =, 19? , and that death occurred ot._¢% /?_M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 

SIGNATURI M.D, 
PHYSICIAN’! 

NAME (Type) AD ft, FOowa Saw D 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ache {Specify} : 
en ,Loudon Park Crem. Baltimore, Md 


3. 7 = DIRECTOR'S S| jad ae ‘DDRESS a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
<' 


0/7 W572: ted 7 aaa a ee Cathie a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 g g 3 
12804 CERTIFICATE OF DEATH 


owl 


Reg. Dist. No. 


tam November 18, 1958 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Treorrio) James EW Townsend 
6. COLOR OR RACE \ MARRIED [] NEVER MARRIED [7] 


se 
z Fa { a . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
°. A . 2 
£3 ince Georges mamano || HYVAGtsville > COUNTYPrince Georges 
b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
tra ay give, st town} 
ad hyatteville 3 years / Hyatts. 
sp d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
“ L OR INSTITUTION ON A FARM? 
os © |6611 Stockton Lane ves] NOG) 
5 3. NAME OF First Middle lost 4. Month Doy Yeor 
‘ 
o 
= 


8. DATE OF 6IRTH 9. AGE (In yeors 
Hours {Min 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio) |19 WAS AUTOPSY 
yes] NO 

200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 16.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour oo. m, While Not while 

p.m. 19 Jot work (] of work [J 


21. | certify thot | attended the deceased from_Janyary.__. 1%5_, sae «18 ____, 19.28 ihat | tost saw the deceased 


TOBE 
‘We. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County) (Stote) 
foctory, street, office bldg. ee 


ar attending physician. 
this certificote has been signed by the ottending physicion and completely filled in by the fy 


d for use os the burialtransit permit. 


MEDICAL CERTIFICATION, 


lost kghdoy) [Months] Days 

F Male White |moowexX oworceo} | April 1, 1871 | BP [Mm] on [fee] ee 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8% during most of working life, even if retired) 
sx J ) etired Maryland U.S. 
3 5 ‘ 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 

° . 
ee James Towensend Liza Jane 
£ 3 | WAS a ae aga EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Address 

= (es, BY. OF unknown) {if yea, give wor or dates of rervice] 
aN No | - Lewis H. Boss 6611 Stockton Lane Hyatts. 
ae 
Si 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e}.] INTERVAL BETWEEN 
oe y pe 
a3 PART 1. DEATH WAS CAUSED BY: t pee Ss HL a 
Se IMMEDIATE Cause (GOTONAry Occlusion, Acute 
2s i / 
(3 e uf DUE TO ‘ 

> Conditions, if ony, which wArteriosclerotic Cardio Year 

5 gove rise to immediote 

ss couse (0), stoting the under. { CUETO 

2 lying eooebs lant «Vascular Disease 

° 

3 

5 

— 

2 

3 

< 

3 

] 

4 

5 

S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


i Ss 6—CSti‘<i«é‘*W:*éCd ive cn Ut, Be egth, aceurred ot _63.30By, fram the causes and an the date stcted abave 
a Ss “4 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 28 5 | SIGNATURE o. 1222 Monrow NE. Wash. D.C. 
sare 

238 ROSIN Robert R. Rovtel ae ke a Nove 18, 1958 
£2 i) > ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

>2D 73 

ge be Rock Creek Cemetery| Washington D. C. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY bad ‘ab. ee $ be ait 
1°58 oa gh i OH 

15m IOs? Deal Funeral Home 4812 Ga. Ave. NoW.DeCurl0V2 4° = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32805 CERTIFICATE OF DEATH 


12884 


a oe Reg. Dist. No. 
& ee 1 TAS oo TH 2. one loge E (Where deceased lived. If institution: Residence before admission) 
S °. Ges - b. COUNTY 
& ere Cea MARYLAND 
nd 
= B. CITY OR TOWN (iF outside corporote oe write [c. LENGTH OF STAY IN 1b 4 i its, write RURAL ond give nearest town) 
3 RURAL ond eores! Be . 
give 9 . 
a) 
. <S LT IA 2 
2 ood d (ME OF — ChA not in jtol, give street address) @. Sy ADDRESS e. 1S RESIDENCE 
£ 
$ 25 7 OF IN G 7. ez ON_A FARM? 
2 aS 10 KAT TseklelCan yg lesley. TLL ens Kae SO) Nope 
2 £6 3. Hane OF First Middle ost 4. DATE Nar Dey Yeor 
Ue . 
as (Type or print) c Tt Jest / gage DEATH Na bhi eo 19 SS 
< = 
ate 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF ee 9. ca IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SS [- , lost birthdoy) [Months] Days eal Min. 
2 2: emace | wri Je se ia te ARth P/EFS- 
2 ¢e€. 106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote,or foreign a 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 82¢ duging/ most of working life, even if retired) a - 
$ zee 2h (ae LMLA SA 
Bg °35 13. Aine 'S NAME 14, MOTHER'S MAIDEN NAME 
e€of 
2 Qo Oo ‘ 
8 Zee Ly AME SM Martha J Keeves 
= 8 3 15, WAS DECEASEDEVER IN U.S. AED ae 16, SOCIAL SECURITY NO. hag Address 
a pi. no: og tng) (i yeti deirer wr iter 0h vere La 
f eck( TDA Z TOMAS £3 Naene. Chev en 
Ane = 4 
ie Or ose 
| ]18. CAUSE OF DE line for (0), (b), . INTERVAL Lhe! 
sg i i gee si 9 leg hs 2 ap al pene 
oe Sel IMMEDIATE CAUSE (0) a aoe ov art, EdDtAtIE= 
£ ofc "2 ws 
3s = = H ; . DUE TO 
> = A ge : 
= #22 Conditions, if ony, which o l= SStvTiIAL ¥ YPELT EMS Er yies 
$s QEo gove rise to immediote —— 
=! ase coute (0), stoling the ynder ( DUE TO 
Seaev lying couse lost. 
Se*= ying couse los e) 
SGes§ a 
22955 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Deen, ao ae PERFORMED? 
eh gss " 3 ove. ves] nog 
ra — = 
Foces = | 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Wl of Hem 1B.) 
2555. & | OR CONTRIBUTING C7 CAUSE OF DEATH 
aeges © | (UF EITHER, NOTIFY MEDICAL EXAMINER} ae 
Ysses & [f0c. TIME OF INJURY “Mopih, Dey, Yor [70d. INJURY OCCURRED [20e. PLACE OF INIURY Home, form, 120F. (City oF town) (County) (Stote) 
er) 8 io cease Mhile, Not ue foctory, street, office bldg., eet —— 
Ep ese = p.m. lot work [7] of wor! 
ae85 
g es > | {2.4 certify that | pttended the deceased fram VV  _ #,___, 199, to____ le oes ze , 19S. thet | last sow the deceased 
ao a 
a 5 oS phy, fram the causes and an the date stated above. 
[= rj ADORESS (Street, city or town, stote} DATE SIGNED 
e>2s2 
420 ou 
Syeee 
£oRpa 
aa } 
<3ge5 / 
NCS U 
Sen 
RSEOD Opal CREMATION, | 226. ii THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. JOGATION (City, town, or county) (Sjoje) 
25 Ss OVAL al SSP s, ai Me “> / 
ofo tt ve f= HAC YICW, LLELV) 2N 
~~ 


Kp Sranene o ADRESS y: P ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) oe : Vy " ( 5 '58 Khun £ 
15M 10/57 yh LLY CLYAELTIA “ IhNitigt [yy A) vate NOV Cnthen & Kiana 


irector, 
a 


led in by the fun: 


in 24 hours ofter death: Page 4 
Pages 1 and 2 shauld 


death. 


al 


that the death certificate be executed wil 
Then please remove corbon papers. 


quires 


| ar attending physicion. 
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for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 how 


moy be retained by the 


TO FUNERAL DIRECTO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
15 
‘é 
page 3 should be dete! 


VS AIS (4) 
15M 10/87 


£2806 Cc 


*. COUNTY. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest own) 


TTSVi(LLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢, LENGTH OF STAY IN Ib 


12885, 
ERTIFICATE OF DEATH prenaard 
2. USUAL PESIENTE (Where deceased lived. If institution: Residence before admission) 


0. STATE pe COUNT 
LT BREAB MD YIN CS C2eREES 
IN. rote limits, write RURAL ond give nearest town) 


outside 
VSGELL VE, 


MARYLAND 


c ast 


: d. On NstUNON ea! {If not in hospital, give street address) 7 @. STREET ADDRESS eS Is RESIDENCE 
70 ARROLL Pp CT SVILLE Mp,_| 2 reps 
4. peceaeeo First Middle lost 4. a aR Yeor p-, 
Cpe ot brn GezoREE Met eS DEATH Yt tek. ie 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. OATE OF BIRTH fencee Sha 


Mraeé |\WinrkE 


DIVORCED [} 


yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys ee Min. 


7-13-76 aE 


during most of 
KIDS 


life, even if retired) 


ESSE LEN » 


peewee 
TOa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 


hoe B ( 


11. BIRTHPLACE £ or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


GEzoRGF Tye oR 


14, MOTHER'S MAIDEN NAME 


| sdper.e “Rucnknan 


1S. WAS DECEASED EVER IN U. S. ARMED. fal OP < 16 SECU! 


(Yes, 10, oF uaknpwn) UF yer, gre wor oF dates of service) 


ce 


1B. CAUSE OF DEATH [Enter only one cou: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Tine for ial ST 


RITY meer i 7. ey } Addren ADGAROLL Vitor “Oeuee 
ny x WM INTERVAL BETWEEN 


ONSET SS Sag Be tay 


U2 ay DUE TO 


7 
Conditions, if any, which 


» Deybtards les 


gove rise to immediote 
couse (0), stoting the under- 


5 q 
; OUE TO ‘be 
lying couse lest. {c) & 


-— 


ater b fe lernria 


alive on__ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type! 


RICHARD H. 


SPIRE 


o Paar Il, OTHYR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. wee 
e . 
S “Y y Atoke YES wee No [Y 
= [ 200. ACCIDENT WAS NDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
a Hour a, m. While Not while foctory, street, office bldg., vel 
2 ia, 19 Jot work [J of work 
21. I certify thot | attended the deceased fram.__. Ae. 4 oy 199, to___4° £7 Pp ____., 198& thot | last saw the deceased 


ih 


ote fram the couses and on the date stated abave. 
RESS (Street, city or town, stote) DATE ait, ie) 


oe 


"Sap acy Commiliry 
Vad Moh 


23. FUNERAL DIRECTOR'S SIGNATURE 


antisense» $2 /-1 


‘ae. (i C'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


om 


director, 
led with 


a 


led in by the fu 


Pages 1 ond 2 shaul. 


Gfter death. 


Z hours 


Then please remove corban papers. 


r this certificate has been signed by the ottending physician ond completely 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
for use as the burial-transit permit. 


pitol or ottending physicion. 


& 


to burial, cremation, or remaval, ond in ony event within 7; 


page 3 shauld be de 


TO HOSPITAL OR ATTEND?! 
may be retained by th 
the registrar prior 


TO FUNERAL DIRECTO! 


YS Al5 (4) 
15M 10/57 


poy 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12890 CERTIFICATE OF DEATH 12886 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 


1, PLACE OF DEAT 


| 2 CouNY “Prince George's wales estate Maryland b.county Prince George's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


Palmer Park, Md. 
d. STREET ADDRESS 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
Palmer Park, Md 


d. NAME OF HOSPITAL (If nat in haspitel, give street address) 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


8212 Sherrill St 8202 Sherrill St yes 1] No 
3. ect seas Fint Middle lost 4. aa Month Day Yeor 
Byes ee Charles Harvey Watkins DEATH NovEMBER /9 15 SP 
5. SEX 6. COLOR OR RACE |7. MARRIEDRIENEVER MARRIED [] | 8. DATE OF eIRTH %. AGE (In reor iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male white winowen pivorceo [J 2/17/31 27 Be ate lt cane 
Wo. USUAL OCCUPATION(Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ie ‘of working life, even if retired) ae ‘~. : USA 
ressman rinting | Washington D. C, 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 


Charles W Watkins 
15. WAS DECEASED EVER IN U. $. ARMED eae SOCIAL SECURITY NO. 


Elsie M Sherry 


17. INFORMANT Address 
(Yas, no. oF unknown) | tH yes, grve wor or dates of service! 


yes Audrey Watkins Palmer Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o}. {b) ond (c).) 3 
PART |. DEATH WAS CAUSED BY: NM 
IMMEDIATE CAUSE (0)__ 


IE ) DUE TO 


INTERVAL BETWEEN 


ONSET “A ho. 


Condilions, if ony, which fe. 
gove rise to immediote 

couse {o), stating the under. (OVE TO 
lying couse lost. te) 


Pawr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. WAS AUTOPSY 
PERFORMED? 
ves [] No a 


200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port For Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


Hour 0. m. F factory, street, office bldg., etc.) | 
p.m. wv , 1 
21. I certify that | attended the deceased from_2eP = Greeny | to__ Mav ma Ge 19-9 Sthat | last saw the deceased 


clive on_ Nov 12,...... f.. ond that déath accurred ot. AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mber 19, 1958 “ 


ACTUAL 
SIGNATURE. Oo es 


PHYSICIAN'S. 


NANCItye) WILLIAM D, ROSSON,M.D, | ___530h_Apnapolis_rd. ,Bladenbur; 


‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL Spec) ‘ 
Buria Yov_ 21, 1958 |Arlington Natj 


23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 
ry sch's Sons Hyattsville, Maryland 


{Stote} 


‘240. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$2207 CERTIFICATE OF DEATH 12884 


Reg. Dist. No. 


1, PLACE OF DEATH 


a 2. USUAL Ri hy ied lived. If institution: Residence before odminion) 
~ @. COUNTY o sare MAY GAN DS b. COUNTY 
: MARYLAND : A 
PRINCE GEORGE WASHINGTON Dy ONT GOMERY we 
b. CITY OR TOWN (lf outtide corporate limits, write 1c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
‘po 
RURAL ond give nearest town) 
g 
ah HVA TLI 6 months ASHONGPONG< x6 oR SPRIN E 
$ NAME OF HOSPITAL (IProt in hospitel, give street address d. STREET ADDRESS 4 ~ : . 15 RESIDENCE 
85 an ORinstTutioN (tess d 1608 EasteWest Hewy ona ram 
> f j CARR GHHOIGS NANTEERRXANK yes] NoDJ 
2 RO) } pees 
6 3. NAME OF i Midd lost 4. DATE Month ¥ 
- DECEASED \ . ie oF nt Doy fear 
i GES erupt ote lo. A ee) Ce OEATH XK 
> TF UNDER 24 HRS, 
“ R24 HRS, 


Hours Min. 


5. SE: 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH - AGE (In eon 
c, es ast bicthdoy| 
Ane le dh 2, |wioowenx) ovorceo] | S ais a / : 
€ 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11./BIRTHPLACE (State ar fareign country) 
during most of working lite. even if retired) 


HOUSE WIEY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WHI AM BOAR __ AMANDA FEARDNS m 


N DEAKINS 
I 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT " ‘Address ech Y Ve, 
feng. OF unknown} Ut yes, give war ot doles of service) . y F . Ss 
NO Mua ffedaie lif. Micbler 160 & back dot Hyun 
tka BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {o}. (b]. ond (c).] ONSET AND DEATH 
rar comes eet, Con cimowa of The Yupuha o 
HSB] TO pa Tere Wilh WMelasiases a 


Conditions, if ony. which b) 
ta immediote : 
DUE TO 


= 


Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wee AS 


12. CITIZEN OF WHAT COUNTRY? 


U.SA 


2k 
2 ob 


Then please remove carbon popers. 


j 


tion, or removal, and in ony event within 72 hours after death. 


fter this certificate hos been signed by the attending physicion ond completely filled in by the f 
for use os the burioltransit permit, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


6 
8 ra 
x 2 
{2 5 ves] No 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S & |(F (THER, NOTIFY MEDICAL EXAMINER) 
5 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote) 
3. D ray Hour 0. m. While NeEatle, foctory, street, office bldg. 
3 E 3 p.m. 19 fat work [] at work [] ' 
= & ; ci a ie = —~ 
= a] 21. t certify that | attended the deceased from. OM, il 2) (em hear i ee , 19.2.¢.,that | last saw the deceased 
<4) = " , ’ 
= 5 alive on.. ken. and that death accurred ot {£: SDyo, fram the causes and an the date stated abave, 
= y ADDRESS (Street, city on town, stote} DATE SIGNEO 
Ey hes ACTUAL F J l 3 ne 
pees SIGNATUR i see Z20 Wass Ve whe SIC 
pest / d a 
29585 PHYSICIAN'S 
Seget 7 oS a Se Oey Wee 
SSO D 72o, BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME QF CEMETERY OR /CREMATORY Z2d. LOCATIONACi}y, town, oryhunty) 
975 3° REMOVALS (Sppeity) ie x CW) * iY 
ofo ke HAAds H-é- dant ey) A g ‘ 
es i i alee a igs a gece ADORE LC. Zn «| 2ho, REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 
tie? | Fiance tn Goll, Iga 7K AL, oweNOV S98 | atlas fH 
we 


ith 
>» 


rector, 


© 
= 
~“ — 


a4 


é 


Pages 1 and 2 shoul 


os 


g physicion and campletely filled in by the fu 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


I or attending physician. 
fer this certificate has been signed by the attendin: 


y 


|, cremation, ar removal, and in any event within 72 hours ofter death. 


for use as the buriol-transit permit. 


may be retained by the bo: 
TO FUNERAL DIRECTOR 
the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 shauld be det: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 8 88 
12854 CERTIFICATE OF DEATH hewn ot ee 


1 Le oA H taal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. .__ b. COUNTY 
rince Georre ee Marvland Prince George 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Che ver]. lo days /‘- College Park 
d. NAME OF HOSPITAL {tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince George General. 5020 Quebec Sty ves) No ff 
3. NAME OF First Middl L 4. DATE ¥ 
DECEASED ue J pie ph ost Da Month Dey a 
(Type or print) Burene Weber DEATH Noverber S 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 2. (ez ' JF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 5 ost barthvoy rs A 
Mae White —|wivowen] —_—vivorceo [J 3-32-03 55 om. eared eve | Saas 


— at 
12. CITIZEN OF WHAT COUNTRY? 


Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Yrdnance supintendent |Naval Gun Factor, Michigan vy Sk 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Edward Weber Mary Crimmin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(an no, er'vsteeni) 1 fl pets Give wor'or date Of service) a C olle ge, Park, Md. 
es 920 to 1925 Hazel M. Weber ,Wife 5020 Quebec St 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ON ee 
ol IMMEDIATE CAUSE (0! raat 
AGO 1 DUE TO 
ot ceeed 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. @ 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. cage Ale aa 
5 YES No [] 
& | 20a. ACCIDENT WAS UNDERLYING () 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Dy, Yeor [20d, INJURY OCCURRED [206 PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
a (Se eat hile: os haiti foctory, street, office bldg., ete.) | 
z p.m. 19 Jot work [7] of work ! 
21. | cortity that | attended the deceased from____ 4.7 CY, 19... t__L/ 2M... 19.VP that | last sow the deceased 
1 ee ah — and that death accurred of 8.15PM, fram the causes and an the date stated abave. 
J a IDORESS (Street, city or town, stote) DATE SIGNED 
a, 7 F432 a) 
SIGNATURI mo. Ze A VOEW 
PHYSICIAN'S A h Sa) yt Pe 
Namettyed__DY. Rongld. S, Fleisher thy AU SVIALE 1% of, 
EO 
To. ee CREMATION, | 220: DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
RI VAL {Specify} + Fy 
Buria Nov 29, 1958] Mt Olivet Cemeter Washington D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F,. Gasch's Sons Hyattsville, Md. DATE WOV.2 6 '58 Oeitton & Flaws 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12889 
as 1.2855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a DEPT. | piace oF p 2. USUAL RESIDENCE (Where 
°. COU ©. STATE 


Reg. Dist. No. 


" F. 
rS Anastide > (laid 
Wi b. Bay OR REDWN iF lr ope bert c. LENGTH OF STAY IN Ib 


Brest town) 
: OO 
LF hte") oO 


AME OF HOSPITAL OR JNSTITUTION {If not in hospital, give street address) . © tS RESIDENCE 
FE ON A FARM? 


ves 2 Not 


aa 7 ly 4 DATE r o7), = aT 
DeatHN 
7. MARRIE NEVER MARRIED B. DATE OF BIRTH Ly AGE 27 UE iF <4 feat ila — ie HRS. 


wioowen oworceo) | 7 2 AS-27 2 5 ee 


Wo. USUAL Np ge hdc ied Heat dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fi ‘eign country) 
, even it.setin 


i ~]14. MOTHER'S MAID] UST a) 
van YE mes | Af % 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addi 
[exsgoyqr unknown) It yes, give war or dotes of service} 
1 el 527-41] 6: 


16. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {<).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ATS DUE TO 


VA Conditions, if ony, which 
gove rise to immediate coure 
{0}, sloling the underlying 


Page 
es. 


if any delay is necessory. pl 


in Item 18. Give Pages 1. 2, and 3 to the funeral direcy 
ice olang with form PM3. Page 5 may be retained for y 


2. at oF WHAT COUNTRY? 


U Sr 


event within 72 hours ofter decth. 


ronsit permit. File pages 1 and 2 with the Stote Boord 


DUE TO 


. at ‘ A : =. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19, WAS AUTOPSY — 
PERFORMED? 


ves No a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE ee INJURY OCCURRED. | ahedl noture of injury in Pogt | or Part I of item 18.) 
PRIMARY CONTRIBUTING 1) 
CAUSE OF DEATH. anh, 


20c. TIME OF INJURY Month, mae S vrond, occu ED A fad nah l OF {ee Gen Tai [=e fFity of town) {County} ~ (Stote) 


Hour ¢, m, While Not while.” . factory, sige! affice bi i ‘ 


(Af ~».m = 19. $F [ot work (] ot work [Ei bay a AAPA tatyVa- - VE 
1. Pcertify thot | took eps of the remoins described abovg, held on/Aiutopsy PX I heraten BA Inquiry’ Bd _ in my 


resulted from: Noturo! causes [], Accident 1s) Suicide], Homicide [[], Undetermined monner [] 


1 Examiner's O! 


Poge 3 should be used os a buri: 
5 


MEDICAL CERTIFICATION: 


ico! 


ing the word ‘pending’ in pencil 


&: the Chief Med 


TO FUNERAL DIREC! 


wr 


ACTUAL DATE SIGNED 

SONATORE eS _ CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 0 / / 2 
EXAMINER'S SS alt ey 
NAME (Type) j if peruty MEDICAL EXAMINER 3, 

PBURIA = = 


or its designoted ogent. priar ta buriol, cremation, at removal, and_is 


execute the certificeds 
4 should be farwoy 


€ 
8 
7. 
. 
2 
. 
£ 
~ 
< 
© 
£ 
3 
a 
a 
5 
3 
° 
g 
3 
3 
a] 
3 
A 
2 
= 
2 
3 
8 
& 
Ss 
§ 
Fs 
g 
5: 
< 
x 
iy 
= 
= 
ce 
a 
& 
= 
5 
= 
& 
a 
2 


‘ab. REGISTRARS SIGNATURE 


Cth §. Airaid. 


lol director, 
filed with 


@ 


Poges 1 and 2 shoul 


hoGrs ofter death. 


Then please remove carbon popers. 


or ottending physicion. 
After this certificote hos been signed by the oltending physician ond completely filled in by the 


& 


rial, cremotion. or removol, ond in any event within 72 


ed for use os the buriol-transit permit. 


moy be retoined by 
TO FUNERAL DIRECT: 
the registror priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
12891 CERTIFICATE @F DEATH 12851) 


Reg. Dist. No. 


1 AEE Cn DEATH PRINGH Gagnon Ss COUNTY 7 a eos (Where deceased lived. If institution: Residence before admission) 
si / eS x, b. COUNTY 
Lap eit WE Cbd A bi) em | Wasnweron pe 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b Hig 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
~ 


te i A 


d. STREET ADDRESS 


RURAL ond give nearest tow: 
AND HS Al 


d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) 
OR INSTITUTION, 


FORCE RASE D. “Gi. Ar, 


@. IS RESIDENCE 
ON A FARM? 


WAs NG TON D: (Cf yes []_ No a 
3. Mie jy First Middle lost 4, eae Month Day Yeor 
(ype or print) yh E6N WJ ow DEATH Nov 29 wi & 


5. SEX 6. COLOR OR RACE [7. maRRieD L] NEVER MARRIED PY | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lout birthdoy) Doys | Hours | Min. 
yn. ed 


NEG£0) 17 SEpT SS 
100. oapens espe end a acd rene 10b. KIND OF BUSINESS OR INDUSTRY vi SAF Hf (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retires SAF Hosp~fANdRews 
o on 
We eewe deh. when 260.0) US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
ALONZO HITELOW GLorkiA HELEN Cay/tT 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, om oF unknown) 1 you, geve wor or dates of service} 
C) ALon (EROS WATE tou ~ FATHER. 


18. CAUSE OF DEATH [Enter only one couse pep line for (0). (b). ond (c).} INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: < peep SRI 
j IMMEDIATE CAUSE (o}, 
c£ 


¢ | DUE TO ‘i, 
Conditions, if ony, which ti oe Cee aN ars VY, 


gove rise to im ote 
coute (0). stoting the ynder. ( OVE TO 
{e) 


lying cous 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. WAS ANTORSY 
ves] No[] 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Het, Se. While No! while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [] 


21. | certify that | attended the deceosed fram.._.AG_ A“ CU, 19S LE, to. v0 a A, 19.___.,that | last saw the deceased 


z 
Q 
= 
< 
uv 
= 
& 
= 
vy 
< 
oS 
i] 
& 3 


olive an_. and that death occurred at.LiS0._AM, fram the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL mo. USAF Hospital Andrews i B. 
Rane ttyres__ARTHUR J. DEIKMAN _______Andrews AF Bese, Washington 25, D.C. 
specify) 4 
d CELIA, $/ MtLALPEG Ltd 
23. ~ IERAL DYRECTOR'S SIGNATURE AppRess // Q4o. REC'D BY REGISTRAR ZY’ 24b. REGISTRAR'S SIGNATHRE 


| PEA and — Ph ben SOL g Gme. cate DEC 5 ‘58 Chithun & Fiona 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 R94 
939 CERTIFICATE OF DEATH ; 


i 


Reg. Dist. No. 


$s 
IY ite Sra 2. USUAL RESIDENCE (Where deceoved lived. If inition: Residence before odminion) 
TY 
s3(@ Ae “prince Georges MARYLAND pe z i b. COUN’ e. 
4 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


{Silver Hill 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL_ond give nearest town) 
Silver Hill 


e 


~ 
Pa 
& 
Ej 
2 
« 
8 
mod 
= = 34 d. NAME OF HOSPITAL {If not in hospital, give street oddress) fd. STREET ADDRESS @. IS RESIDENCE 
‘SB a, rh OR INSTITUTION f oo FARM? 
a Phas } YES NO 
‘3 a 
5 D5 
2 = 5 3 NAME oF First Middle Lost 4 DATE Month Day Yeor 
oh eae MGgeaiecerini) Clara Adelaide Willett DEATH Nov. 2 1958 19 
sc = 
= >e 5, SEX 6, COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 > 3 Z fost birthday) [Months] Days Min, 
zaps F W wibowe [A] ovorceof] June 26 1873 85 ys. 
7 
£ es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 3 during most of working life, even if retired) 
3S pes housewife self Maryland 
& S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6oe 
» 58s a oe , : 
B Bee William A. Murr Sarah Hamilton 
€ £93 ig, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= € an Ten, 90. oF unknown} YE, Give wor of dates of service) 
o peggy no a none Mrs Ruth Willets hite Plains, Md 
Poo 3 / 
Sune ee” 18. CAUSE OF DEATH [Enter only one couse per ling ot {0}, (b). pnd (c}-] 
> 225 PART |. DEATH WAS CAUSED BY: C J 
eo Sef eA IMMEDIATE CAUSE (0 
£ off 2 
5 =F: FP IH DUE TO Oo We Pee , Z 
= 52> Conditions, if ony, which «7 CL, Se Lee 
& BES gove rise to immediote 
5 hs cote (0), stoting the under, ( OUETO i 
og 22 lying couse lost. a 
SS .% 
32986 ° S Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19-WAS AUTOPSY 
2soFo = 
geese 98 a 
Foose = 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port It of item 18.) 
seee° & JOR CONTRIBUTING CJ CAUSE OF DEATH 
Zeegs & | QF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Store) 
= S235 3 Hour a, m. While Not while foctoty, street, office bidg., Se 
e355 = pm, 19 Jot work [] ot work Oo a 
ees i 
z325- 21. | certify thot | ottended the deceosed from ZZ, ae “2 2 
< . 
Say alive on_ arte 
a iA a 
ae 2 
<5G6 3. ACTUAI 
xpos SIGNATI 
Orare 
£3288 NAME (type) elo M, 
Bess ee)_John P, Deangelo M.D. eo Ea Sota LOE aS Lene is IE RAL 
EeGcez a 
B SOS Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
g 2 &S REMOVAL (Specify) 
OFfo ke Burial No fd 
r Fe 


23. FUNERAL DIRECTOR'S SIGNATURE Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
35 : Home Wald Fd cae NOV 5S '58 eee le ee 


Ba 
=> 
ir 

s 


EPS 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, , 9 9 
12893 CERTIFICATE OF DEATH 128! 


at Dist. No. 
bk ACERT pale ef SptslescclteNed (Where deceased lived. If institution: Residence befare admission) 
°. F b. COUNTY 
Pe. Gecece Co, MARYLAND { Up {eee C&xeE 
b. CITY OR TOWN (If autside corporate I ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond fe nearest town! hdres: DA 

naa SS PALDI WG. § ye2as DiWe Herears 
22 ren da NAME Srution (If not in hospjtal, give street oddress) , d. STREET ADDRESS e 15 RESIDENCE 
El od t/7 o> i 
aS 2OY4 - £0 + \hrre San f [ko fom 6ok). Avé«w S, & ves CI NO) 
£6 3 ete OF a First aan 4. DATE Month Day Year 

3 (ype ar print) Meoteee TA OHAS Mdinirn DEATH Novemgce 23, 9 S¥ 

ao 

oO 

£ 


$. SEX 6. COLOR OR RACE | 7. MARRIED Fl NEVER MARRIED. oO 8. DATE pe BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f ; q| im andon Main, 
b LE hk HL) TE |wrwowes Q pivorceo [J | & id yn, 
\\ }103. USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY |11. Bi ties tote er foreign ean 12, CITIZEN OF WHAT COUNTRY? 
} Lane rg of w king life, even if retires) eel Ox. 
Aa, SSLOtc CR KEPT in doo Canss| “Pirasevee, “Pas - Va SA. 


13. ats. cae 14. MOTHER'S MAIDEN NAME 


slo Wick ryes L£einy WiriLens 


* WAS ie sce U.S. ere. es 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
bib BET) Ye1, Qive wor or dates of service! 
2 — 78-24-0579 Hney Beawene Withians ~Wire 


18. CAUSE OF DEATH [Enter only one couse per ting fFYo), sh ond (€).] = | INTERVAL BETWEEN 


Then please remove carbon popers. 


At 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo C LRA AL OBAMR Vas LAG, Cc 
/ x QUE TO a) Pe Po 
Conditians, if any, which re 3 DV AF-E. (a Lb Ut GP 


gave rise ta immediote 
couse (a), stating the under ( SUE TO 
lying cause tast, © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
ves] not] 
200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 1! af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Year | 20d. INJURY fuses, ED) | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. White Nol wh foctory, street, office bidg.,ete.) | i 
p.m. jat work [] at evil “di —? lee Poe 


v4 4 Wwe , to. 


z 
(ee 
= 
z 
g 
+3 
& 
& 
vu 
< 
g 
5 
re 
= 


‘After this certificate has been signed by the attending physicion and completely 


+ 


the registrar priar to burial, cremotian, or remaval, ond in ony event within 72 hours after death. 


d for use as the burial-transit permit. 


(that | last saw the deceaseci 


may be retained by the hospital or attending physician. 


> ghd that death accurred alan OM, fr the date stated abave. 

ee i i 2 —- i OATE SIGHED 
Be Wee w bas | AFH NAB OE ly YET 
62 P 
al “Meals Oo CY ae Rein ae ee eS» 

bd 220. BURIAL. CREMATION, | 22b. DATE THEREOF Ze. oy OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) [State] 
Z° i 7 (tote) 
2§ oles FS Gare on HEBVEN HEBTON 
i 
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